
2211341-0

Recipient Committee
Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

COVER PAGE

CALIFORNIA
2001/02
FORM

460
Page of

For Official Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall

(Also Complete Part 5.)
General Purpose Committee

Sponsored
Small Contributor Committee
Political Party/Central Committee

Ballot Measure Committee
Primary Formed
Controlled
Sponsored

(Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:
Pre-election Statement
Semi-annual Statement
Termination Statement
Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report
Supplemental Preelection
Statement - Attach Form 495

3. Committee Information I.D.NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

1 495

10/01/2017

12/31/2017

1338487

Personal Insurance Federation of CA Agents & Employees PAC

Sacramento CA 95814 (916)442-7757

reporting@politicomlaw.com

Darrin Lim

Sausalito CA 94965 415-903-2800

01/30/2018 Darrin Lim

Sean Creadick

Sausalito CA 94965 415-903-2800
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Recipient Committee
Campaign Statement
Cover Page      Part 2

Type or print in ink. COVER PAGE - PART 2

CALIFORNIA
FORM 460

Page of

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME

NAME OF TREASURER

I.D.NUMBER

CONTROLLED COMMITTEE?

YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

NAME OF TREASURER

I.D.NUMBER

CONTROLLED COMMITTEE?

YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

Identify the controlling officeholder, candidate, or state measure proponent, if any.

JURISDICTION SUPPORT
OPPOSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

2 495



2211341-0

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from

through

SUMMARY PAGE

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

Contributions Received

1. Monetary Contributions .............................................

2. Loans Received .........................................................

3. SUBTOTAL CASH CONTRIBUTIONS ............................

4. Nonmonetary Contributions ...................................

5. TOTAL CONTRIBUTIONS RECEIVED ...........................

Schedule A, Line 3

Schedule B, Line 7

Add Lines 1 + 2

Schedule C, Line 3

Add Lines 3 + 4

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Expenditures Made
6. Payments Made ........................................................

7. Loans Made ..............................................................

8. SUBTOTAL CASH PAYMENTS ...................................

9. Accrued Expenses (Unpaid Bills) .............................

10. Nonmonetary Adjustment .........................................

11. TOTAL EXPENDITURES MADE .............................

Schedule E, Line 4

Schedule H, Line 7

Add Lines 6 + 7

Schedule F, Line 3

Schedule C, Line 3

Add Lines 8 + 9 + 10

Current Cash Statement
12. Beginning Cash Balance .....................

13. Cash Receipts .................................................

14. Miscellaneous Increases to Cash ....................................

15. Cash Payments .................................................

16. ENDING CASH BALANCE......

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule I, Line 4

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........................................

19. Outstanding Debts .......................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contribution
Received

21. Expenditures
Made

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election
(mm/dd/yy)

Total to Date

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

3 495

Personal Insurance Federation of CA Agents & Employees PAC 1338487

10/01/2017

12/31/2017

$149,040.00

$0.00

$149,040.00

$0.00

$149,040.00

$165,804.87

$0.00

$165,804.87

($1,384.96)

$0.00

$164,419.91

$257,881.08

$149,040.00

$30.61

$165,804.87

$241,146.82

$0.00

$0.00

$4,509.80

$.00

$.00

$552,855.00

$0.00

$552,855.00

$0.00

$552,855.00

$420,723.26

$0.00

$420,723.26

$4,509.80

$0.00

$425,233.06

$.00

$.00



2211341-0

Schedule A
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTAL

Schedule A Summary
1. Amount received this period - contributions of $100 or more.

(Include all Schedule A subtotals.) ........................................................................................................

2. Amount received this period - unitemized contributions of less than $100 ............................................

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

4 495

$146,335.00

$2,705.00

$149,040.00

10/1/2017 Carlos Cornejo
Sherman Oaks, Ca 91423

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

10/1/2017 Ramon Pantoja
Los Angeles, Ca 90015

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $230.00

10/1/2017 Edwina Paraso
HAYWARD, CA 94544

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$360.00 $360.00

10/1/2017 Jerry Strand
Palmdale, CA 93551

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $135.00

10/1/2017 Kevin Watkins
Santa Clarita, Ca 91350

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

5 495

10/3/2017 Tim Andrews
San Clemente, CA 92672

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $230.00

10/3/2017 Martha Cerda
El Monte, CA 91731

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $120.00

10/3/2017 Zack Rabadi
West Hills, CA 91304

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$360.00 $360.00

10/4/2017 Paul Engler
Acton, Ca 93510

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/4/2017 Caitlin Ferraro
Laguna Niguel, CA 92677

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

6 495

10/4/2017 Jill Judd
Capitola, CA 95010

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $900.00

10/4/2017 Kevin Knapp
Burbank, CA 91504

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $250.00

10/4/2017 Danielle Lenth
West Sacramento, Ca 95605

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/4/2017 Steve Little
Los Angeles, CA 90064

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00

10/4/2017 Bob McGlinchy
Pleasanton, CA 94588

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

7 495

10/4/2017 Wally Shao
Laguna Beach, CA 92651

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $120.00

10/5/2017 Don Kim
garden grove, ca 92840

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/5/2017 Angel Reynoso
Yuba City, CA 95991

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/5/2017 James White
Diamond Springs, CA 95619

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $230.00

10/6/2017 Daphney Lindsey
Palm Springs, CA 92262

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

8 495

10/6/2017 Patrick Salazar
Visalia, CA 93277

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $675.00

10/6/2017 Chad Watts
Vestuvia, AL 35243

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00

10/7/2017 George Aliano
St. Louis, MO 63127

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00

10/7/2017 David Muscat
Sherman Oaks, CA 91423

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,050.00

10/8/2017 Michael Ferraro Jr
Newport Beach, CA 92660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

9 495

10/9/2017 Juli Foster
Red Bluff, Ca 96080

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/9/2017 Tracy Giuliano
Modesto, CA 95355

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

10/9/2017 Richard Robinson
Woodland Hills, CA 91364

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/9/2017 Eric Smith
San Diego, CA 92127

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$35.00 $245.00

10/10/2017 Gary Charlon
Ridgecrest, CA 93555

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$1,200.00 $1,200.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

10 495

10/10/2017 Phil Cothran
Fontana, CA 92335

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,500.00

10/10/2017 Tony Freeman
Corona, CA 92879

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$360.00 $360.00

10/10/2017 Michelle Marks
Redding, 96002

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$360.00 $360.00

10/11/2017 Kathy Dottore
San Marcos, CA 92078

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$360.00 $360.00

10/11/2017 Dennis H. Hagerty
Novato, Ca 94945

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

11 495

10/11/2017 Donna Randolph
Santa Maria, CA 93454

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/12/2017 Rosita Massie
Newport Beach, CA 92660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

10/13/2017 Jeff Blizzard
MODESTO, CA 95355

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/13/2017 Rick Carter
Orinda, CA 94563

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$360.00 $360.00

10/13/2017 Suzette Elliott
Mountain View, CA 94043

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$1,200.00 $1,200.00
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

12 495

10/14/2017 Steve Karlan
Mission Viejo, CA 92692

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/14/2017 Bruce Karolyi
Oroville, CA 95965

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/14/2017 Tom Romano
Alhambra, CA 91801

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/14/2017 Brad Sund
San Diego, CA 92103

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $225.00

10/15/2017 Michael A Cohen
San Diego, CA 92122-2931

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
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(IF REQUIRED)

IND
COM
OTH
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

13 495

10/15/2017 Richard A. Nye
San Diego, CA 92108

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Pam Aberle
Lodi, CA 95242

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,500.00

10/15/2017 Hermie Abrigo
Moreno Valley, CA 92557-6044

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

10/15/2017 Jeff Adams
IRVINE, CA 92620

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

10/15/2017 Michele Adams
Sacramento, Ca 95825

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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CONTRIBUTOR
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RECEIVED THIS
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PER ELECTION
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(IF REQUIRED)

IND
COM
OTH
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IND
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IND
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PTY
SCC

IND
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OTH
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SCC

IND
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OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

14 495

10/15/2017 Ena Alcaraz
Bellflower, CA 90706

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Patricia Aleman
Los Angeles, CA 90039-1811

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,160.00

10/15/2017 Mike Alexander
Bakersfield, Ca 93304

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Paul Alexander
Huntington Beach, Ca 92647

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

10/15/2017 Charles Allison
Oxnard, CA 93036-2000

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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OF BUSINESS)
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PER ELECTION
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IND
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IND
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OTH
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OTH
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IND
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OTH
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SCC

IND
COM
OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

15 495

10/15/2017 Michelle Allman
Danville, CA 94506

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 John Alsop
MONTCLAIR, Ca 91763

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

10/15/2017 Gloria Alvord
SUNNYVALE, Ca 94087

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 James Anderson
Sacramento, CA 95819

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Shandra Anderson
San Clemente, CA 92672

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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IND
COM 

OTH 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

16 495

10/15/2017 Sonny Anderson
Long Beach, CA 90808

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Ron Andre
Sacramento, CA 95831

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Sandra Apodaca
West Covina, CA 91790

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Kathi Arbues
Laguna Hills, CA 92653

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

10/15/2017 Bob Arnold
San Ramon, CA 94583-4743

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

17 495

10/15/2017 Ed Attlesey
Goleta, CA 93117-2338

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Susie Atwood
Long Beach, CA 90803-3904

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Daniel Auzenne
Baldwin Park, Ca 91706

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Jeff Avery
Redding, CA 96001

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Mike Azer
Los Angeles, Ca 90024

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

18 495

10/15/2017 Ara B. Papazian
Encino, CA 91316

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 John Baciocco
Folsom, Ca 95630

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Stephanie Bader
Roseville, CA 95661

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

10/15/2017 Lloyd Bailey
Diamond Bar, CA 91765-1007

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Kirk Baker
Valencia, CA 91355-5222

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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(other than PTY or SCC)
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 - Political Party
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

19 495

10/15/2017 Steve Baker
Granada Hills, Ca 91344

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 David Barge
Pasadena, CA 91101

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Jim Barr
Cerritos, Ca 90703

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Raymond Barri
SAN CARLOS, CA 94070

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Peter Barrios
Rialto, CA 92376

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $200.00
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(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
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 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

20 495

10/15/2017 Darryl Bartels
Ripon, CA 95366-2743

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

10/15/2017 Jeff Barton
Dupont, CA 98327

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Bill Batchelder
Sacramento, CA 95826-3261

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Peggy Bates
Santa Ana, CA 92706

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Zach Bay
Redding, CA 96002

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

21 495

10/15/2017 Pamela Bazzelle
Carson, CA 90746

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

10/15/2017 Bruce Bender
La Habra, CA 90631-5403

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Cheryl Bentley
Stockton, CA 95207-6409

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Ralph Bettencourt
Encinitas, CA 92024

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,200.00

10/15/2017 Beth Bettger
Cerritos, Ca 90703

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

22 495

10/15/2017 Rachel Bhan
San Jose, CA 95132-2106

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Rob Bills
Laguna Hills, CA 92653

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 RJ Blake
San Diego, CA 92103-3364

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Rona Blevins
Burlingame, CA 94010-3703

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Cynthia Blumgart
Berkeley, CA 94702

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00
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OTH 
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(other than PTY or SCC)
 - Other
 - Political Party
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

23 495

10/15/2017 Christopher Bluth
Westlake Village, Ca 91362

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

10/15/2017 Adam Bock
Irvine, Ca 92612

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Gladys Borja
Sylmar, Ca 91342

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,075.00

10/15/2017 Nancy Boster
Santa Maria, CA 93454-6608

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 William Boyer
FREMONT, CA 94538

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

24 495

10/15/2017 Chelsea Brackett
Pleasant Hill, CA 94523

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Michele Brandmeier
Newport Beach, Ca 92660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Suzy Brase
Carlsbad, CA 92009-4654

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Mike Bratton
Grass Valley, Ca 95949

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Chuck Braun
Atascadero, Ca 93422

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

25 495

10/15/2017 Kelly Brennan
Mission Viejo, CA 92691

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Michael Brewer
Los Angeles, CA 90024

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 David Briano
Whittier, CA 90660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

10/15/2017 Don Brown
Fortuna, CA 95540-2103

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Lisa Brown
Los Angeles, CA 90019

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

26 495

10/15/2017 Mary Brown
Pacifica, CA 94044

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Rodney Brown
Los Angeles, CA 90046-7626

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Tom Brundidge
El Segundo, Ca 90245

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 David Budge
Covina, CA 91722/9172

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

10/15/2017 Tim Bush
Newport Beach, Ca 92660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

27 495

10/15/2017 Curtis Cahill
Mountain View, CA 94040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Samona Caldwell
Culver City, CA 90230

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Kenrick Campbell
Bellflower, CA 90706

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

10/15/2017 Jose Cano
Oakland, Ca 94601

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $480.00

10/15/2017 Edward Carrillo
Rialto, Ca 92376

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

28 495

10/15/2017 Rob Casares
Downey, CA 90240-3857

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Paul Cashman
Santa Barbara, CA 93105

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

10/15/2017 James Cassady
Santee, CA 92071

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Rich Castro
Fremont, Ca 94539

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Peter Chai
Long Beach, CA 90805

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $120.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

29 495

10/15/2017 Rick Chalk
Pinole, CA 94564-2431

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Dara Chan
Castro Valley, CA 94546-4331

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Mark Chapman
Campbell, Ca 95008

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Elisa Chavez
San Fernando, Ca 91340

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $700.00

10/15/2017 RC Chavez
San Bernardino, CA 92401

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

30 495

10/15/2017 Al Chen
Pinole, CA 94564

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Vicky Chen
Diamond Bar, CA 91765-3500

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Wen Cheng
Burlingame, Ca 94010

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Paul Chew
San Francisco, Ca 94118

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Donna Chiaramonte
Campbell, Ca 95008

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

31 495

10/15/2017 Cheryl Ching
Cupertino, CA 95014

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Ninna Chugh
Fremont, Ca 94536

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Yogi Chugh
Cupertino, Ca 95014

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 David Church
Culver City, Ca 90230

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Brian Clark
Sacramento, CA 95821-5600

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

32 495

10/15/2017 Kathy Clark
Antioch, Ca 94509

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

10/15/2017 Randy Clayton
Whittier, Ca 90603

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

10/15/2017 Terry Clemens
Tarzana, CA 91356

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Michael Cohen
Mission Viejo, CA 92692

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Robin Coleman
Yucaipa, CA 92399

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Schedule A (Continuation Sheet)
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 SEE INSTRUCTIONS ON REVERSE
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Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

33 495

10/15/2017 Tom Conley
Agoura Hills, CA 91301

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Alicia Cook
Vallejo, CA 94591-5500

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

10/15/2017 Heather Copeland
Davis, CA 95616-4568

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Matt Copeland
Roseville, CA 95678-1571

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$35.00 $265.00

10/15/2017 Jose Cornejo
North Hollywood, CA 91606

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE
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Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from
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Page of
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RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

34 495

10/15/2017 Richard Cowles
ROSEVILLE, Ca 95661

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Richard Cross
PARAMOUNT, CA 90723

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

10/15/2017 Zachery Cullen
Palmdale, Ca 93551

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $2,600.00

10/15/2017 Michael Cummings
Los Gatos, CA 95032-2551

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

10/15/2017 James D. Lawson
Northridge, Ca 91324

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL
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IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

35 495

10/15/2017 Dave Dacus
Walnut Creek, CA 94598-1531

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

10/15/2017 Tara Dacus
Fairfield, Ca 94533

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Reg Dahlen
Monterey, CA 93940

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Brook Daly
ESCONDIDO, Ca 92025

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Matt Davenport
West Covina, Ca 91791

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Amounts may be rounded

to whole dollars.
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CALIFORNIA 460FORM
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

36 495

10/15/2017 Cliff DeCosta
Santa Clara, CA 95050

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 David Del Dosso
Thousand Oaks, CA 91360

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Michael Delgado
Whittier, CA 90601

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 John Del-Zi
Valley Center, CA 92082

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

10/15/2017 Darlene Denison
Bakersfield, Ca 93312

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

37 495

10/15/2017 Todd DeRenzis
San Diego, Ca 92122

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$35.00 $265.00

10/15/2017 Myrna DeVera
San Francisco, Ca 94116

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Tara Dietel
Gold River, CA 95670

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Luke Dix
Oceanside, CA 92054-6170

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Tammy Dobrotin
Santa Barbara, CA 93105

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

38 495

10/15/2017 Chris Dolkas
San Clemente, CA 92673-5625

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Julie Domenick
ROCKLIN, Ca 95677

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $915.00

10/15/2017 Rick Domenick
Lincoln, Ca 95648

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Richard Dong
Mission Viejo, Ca 92692

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

10/15/2017 Avedis Donoyan
Los Angeles, Ca 90027-4343

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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PER ELECTION
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(IF REQUIRED)

IND
COM
OTH
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

39 495

10/15/2017 Mary Dorman
Crescent City, CA 95531-4132

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Kristen Dorset
Mountain View, CA 94040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Chase Douglas
Laguna Hills, CA 92653

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Rick Douglas
Temecula, Ca 92590

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Crystal Downs
Manteca, Ca 95336

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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(IF SELF-EMPLOYED, ENTER NAME
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RECEIVED THIS

PERIOD
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(JAN. 1 - DEC. 31)

PER ELECTION
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(IF REQUIRED)

IND
COM
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

40 495

10/15/2017 Carol Drumm
Yorba Linda, Ca 92887

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Audrey Duffy
Northridge, Ca 91326

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

10/15/2017 Bob Dunn
Yucca Valley, CA 92284-2923

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Jeff Dunn
Apple Valley, CA 92307

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Hieu Duong
Westminster, Ca 92683

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00
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PERIOD

CUMULATIVE TO DATE
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PER ELECTION
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IND
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IND
COM
OTH
PTY
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IND
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OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

41 495

10/15/2017 James Durrough
Corona, Ca 92881

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

10/15/2017 Lori Dwight
Huntington Beach, Ca 92649

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

10/15/2017 Gary Eason
Berkeley, CA 94704-1353

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 David Easterby
La Crescenta, CA 91214

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Steve Edmondson
San Clemente, Ca 92673

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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PER ELECTION
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(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
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PTY
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IND
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SCC

IND
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OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

42 495

10/15/2017 Devonne Edwards
Culver City, Ca 90230

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Henry Elisarraraz
Paso Robles, CA 93446

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Kimberley Ellison
VALENCIA, CA 91355

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

10/15/2017 Barbara Ellul
Dublin, CA 94568

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Shannon Elsemore
Sacramento, CA 95814

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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PER ELECTION
TO DATE
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PTY
SCC
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OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

43 495

10/15/2017 Ray Esparza
Placentia, CA 92820

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Tassi Espos
Oakland, CA 94611

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $900.00

10/15/2017 Cheryl Estep
Whittier, CA 90602-2507

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Rana Faaborg
Sacramento, CA 95814

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

10/15/2017 Kirk Farrel
Los Angeles, CA 90046

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

44 495

10/15/2017 Pamela Farrington
SAN JOSE, Ca 95125

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Ramon Fernandez
Stockton, CA 95219-2306

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Christopher Ferraro
Mission Viejo, CA 92691

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Laurie Ferraro
Chino, Ca 91710

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Mike Ferraro
Huntington Beach, CA 92646-7121

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
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RECEIVED THIS

PERIOD
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(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
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IND
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PTY
SCC

IND
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OTH
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SCC

IND
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OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

45 495

10/15/2017 Tom Ferraro
Fountain Valley, CA 92708-7304

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Carl Ferraro, Jr.
Huntington Beach, CA 92647-5969

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Chris Ferraro, Jr.
Mission Viejo, Ca 92692

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Joe Finch
Chula Vista, Ca 91910

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Tarrell Florent
Newhall, CA 91321

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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SCC

IND
COM
OTH
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OTH
PTY
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IND
COM
OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

46 495

10/15/2017 Tobie Flores
Cypress, Ca 90630

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 James Flynn
Los Altos, CA 94022-1069

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$125.00 $1,625.00

10/15/2017 Jim Flynn
Felton, CA 95018-9719

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Mike Foley
San Diego, Ca 92117

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 John Forbing
Pomona, CA 91766

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

47 495

10/15/2017 Travis Foster
Redding, CA 96003

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Judy Francis
Lafayette, Ca 94549

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Julie Franks
Taft, CA 93268-3109

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Rex Frazier
Sacramento, Ca 95864

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,500.00

10/15/2017 James Fread
Lakeside, Ca 92040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,500.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

48 495

10/15/2017 John Galea
Fullerton, Ca 92832

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Miguel Galvez
Claremont, CA 91711

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

10/15/2017 Jerry Garcia
San Leandro, Ca 94578

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Rex Garcia
Daly City, Ca 94014

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

10/15/2017 Ned Gardner
Sherman Oaks, Ca 91403

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from
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CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

49 495

10/15/2017 Keith Garlock
Rohnert Park, Ca 94928

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Buzz Garvin
Sonora, CA 95370

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Jose Gastelum
Santa Ana, Ca 92705

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Mike Gaumer
Rancho Cucamonga, Ca 91730

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Mattie Gaye
Garden Grove, CA 92840-4654

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

50 495

10/15/2017 Samuel Genie
West Covnia, CA 91790

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $230.00

10/15/2017 Larry Gerst
Torrance, CA 90505

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Mike Giblin
Carlsbad, CA 92009

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Ross Gielow
Orange, CA 92868

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

10/15/2017 Michael Glazer
SAN MATEO, Ca 94401

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

51 495

10/15/2017 Larry Goldberg
Santa Monica, Ca 90405

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Samuel Gonzales
La Palma, CA 90623

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

10/15/2017 Fernando Gonzalez
Montebello, Ca 90640

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

10/15/2017 Alfredo Gonzalez Jr.
Lynwood, Ca 90262

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Shere Goo
Mill Valley, CA 94941

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

52 495

10/15/2017 Shirley Gordon
Santa Rosa, CA 95403

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Rick Goree
Paso Robles, CA 93446-1619

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Hilda Granados
Glendora, Ca 91740

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Lori Greek-Garabedian
Rancho Santa Marga, CA 92688-3617

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Glenda Greene
Los Angeles, CA 90008

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

53 495

10/15/2017 Karla Greene
Los Angeles, CA 90016

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Chris Grettum
Chico, CA 95926

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Brian Grites
Millbrae, Ca 94030

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Karen Gross
Visalia, Ca 93291

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $230.00

10/15/2017 Julio Gudino
Pico Rivera, Ca 90660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

54 495

10/15/2017 Abraham Guillen
Visalia, CA 93277

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $400.00

10/15/2017 Mustafa Gurleroglu
SAN JOSE, Ca 95138

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,100.00

10/15/2017 Adam Guss
Orange, CA 92866

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Martin Gutierres
North Hills, CA 91343-4135

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Don Guzman
Stockton, CA 95219

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Amounts may be rounded

to whole dollars.
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

55 495

10/15/2017 Howard Hakes
City of Industry, CA 91745

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $2,600.00

10/15/2017 Bob Hall
Folsom, CA 95630-3553

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Ronn Hall
Santee, Ca 92071

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Justin Hambly
Aptos, CA 95003

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Ronald Hamilton
Valencia, CA 91355

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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RECEIVED
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AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

56 495

10/15/2017 Randy Harano
Simi Valley, CA 93063-5226

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Randall Harbert
Bloomington, Il 61710

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,100.00

10/15/2017 Maureen Harris
Morgan Hill, CA 95037

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Myles Harris
STOCKTON, CA 95209

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

10/15/2017 Ann Harvie
Stockton, CA 95207-4943

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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AND ZIP CODE OF CONTRIBUTOR
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

57 495

10/15/2017 Rene Hawkins
Gardena, CA 90248

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

10/15/2017 Steve Hayward
Angels Camp, Ca 95222

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Mark Headrick
Fresno, Ca 93720

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Leslie Henley
Ventura, Ca 93004

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Ryan Henshaw
Yuba City, Ca 95991

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

58 495

10/15/2017 Kathy Herm
Taft, Ca 93268

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Gary Hernandez
Burlingame, CA 94010

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 John Hernandez
Pacoima, Ca 91331

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Juan Hernandez
San Diego, CA 92104

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Saul Hernandez
Fair Oaks, CA 95628

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

59 495

10/15/2017 Ramona Herrera
Shafter, CA 93263-2121

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Raul Herrera
Davis, CA 95618-6571

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Carrie Herrero
Tehachapi, Ca 93561

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

10/15/2017 Danny Hertz
LAKESIDE, CA 92040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Chuck Hewett
Monterey, CA 93940

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

60 495

10/15/2017 Hillary Heyl
Los Angeles, Ca 90025

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Emma Hightower
Orange, CA 92865-1929

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Jim Hilliard
Woodland, Ca 95695

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Thuyvu Ho
San Francisco, Ca 94107

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Kim Holland
Danville, Ca 94506

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

61 495

10/15/2017 Traci Hollander
San Francisco, Ca 94114

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

10/15/2017 Paul Hong
Concord, Ca 94520

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Janet Hopkins
Bakersfield, CA 93301

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

10/15/2017 Rick Hore
Thousand Oaks, CA 91360-5156

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $280.00

10/15/2017 Gigi Horton
Fairfield, CA 94534

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $230.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

62 495

10/15/2017 Larry Howell
Cypress, Ca 90630

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 William Hsu
Monterey Park, Ca 91754

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Renee Huber
Pleasanton, Ca 94566

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Terry Hudkins
La Jolla, CA 92037

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Denise Hudson
Orange, CA 92867

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

63 495

10/15/2017 Doug Huff
Santa Clarita, CA 91350

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Thierry Hugand
San Francisco, CA 94123

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Charles Hunt
Arroyo Grande, CA 93420

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

10/15/2017 Connie Hwang
Fullerton, CA 92835

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

10/15/2017 Laurie Ickes
Granada Hills, Ca 91344

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

64 495

10/15/2017 Steven Ingrassia
Glendale, Ca 91208

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Deryk Inn
San Diego, Ca 92119

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

10/15/2017 Brian Iversen
Arroyo Grande, Ca 93420

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Dana Iversen
Arroyo Grande, Ca 93420

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Dirk Jackson
Fremont, Ca 94538

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

65 495

10/15/2017 Cheryl Jacobson Chase
Agoura Hills, CA 91301

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Max Johartchi
Palm Desert, CA 92260

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

10/15/2017 Glenn Johnson
Claremont, CA 91711-4759

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Greg Johnson
Santee, CA 92071

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

10/15/2017 Terry Johnston
MORENO VALLEY, CA 92553

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

66 495

10/15/2017 Frank Jones
Garden Grove, CA 92841

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Suzanne Jones
San Diego, Ca 92123

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Earl Jordan
Long Beach, CA 90803

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Paul Kagan
Hawaiian Gardens, CA 90716

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Leonard Kaigler
Laguna Niguel, CA 92677

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,200.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from
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AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

67 495

10/15/2017 Matt Kalla
San Diego, CA 92107

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Anea Kamahele
Sonoma, CA 95476-7010

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$25.00 $175.00

10/15/2017 Robin Kaswick
Studio City, CA 91604

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Nikki Kaur
ANAHEIM, Ca 92805

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Christin Kazmierczak
San Jose, CA 95070

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Schedule A (Continuation Sheet)
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NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from
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Page of
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RECEIVED
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AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

68 495

10/15/2017 John Keen
San Bernardino, CA 92408

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 James Kelly
Santee, Ca 92071

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Lynda Kelly
Willows, CA 95988-2832

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Christie Kennett
Corte Madera, CA 94925

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,500.00

10/15/2017 John Kerkes
San Juan Capistrano, Ca 92675

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Amounts may be rounded

to whole dollars.
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

69 495

10/15/2017 Ed Kertis
Santa Maria, CA 93454

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Mike Kevorken
Westlake Village, CA 91362

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Jill Khiew-Lo
Mountain View, Ca 94040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Victoria Kidman
Sacramento, CA 95819

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Janice Killian
Reseda, Ca 91335

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

70 495

10/15/2017 Mike Kim
La Palma, Ca 90623

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Tony Kim
Los Angeles, Ca 90004

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Daniel King
San Diego, CA 92104

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $250.00

10/15/2017 Christopher Kistner
Vacaville, Ca 95688

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$25.00 $175.00

10/15/2017 Tina Klaas
Newbury Park, CA 91320

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

71 495

10/15/2017 Jerry Klein
Hesperia, CA 92345

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Michael Klein
Sunnyvale, CA 94086

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$125.00 $1,625.00

10/15/2017 Hugh Kollar
Oceanside, CA 92056-4625

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$35.00 $265.00

10/15/2017 Scott Koth
Murrieta, CA 92563

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Steve Kranz
EL MONTE, CA 91731

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

72 495

10/15/2017 Jim Krause
Pasadena, CA 91107

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Kathy Krohn
Vacaville, CA 95688-3946

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Heidi Kuiper
Half Moon Bay, CA 94019

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Nancy Kunes
Suisun, Ca 94585

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Kevin Kuwae
Gardena, Ca 90248

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

73 495

10/15/2017 Susan L. Erkfritz
NEWBURY PARK, CA 91320

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Julie La
Oakland, ca 94602

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

10/15/2017 Max Lam
Sacramento, CA 95834

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Mimi Lam
Mountain View, Ca 94043

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Barbara Larkin
La Verne, Ca 91750

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

74 495

10/15/2017 Tim Larkin
GLENDORA, Ca 91741

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Ken LaTourette
Tustin, CA 92780

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 John Lattimore
Ukiah, CA 95482-4951

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Patrick Lau
Diamond Bar, CA 91765

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

10/15/2017 Geoffrey Lavitoria
Hercules, CA 94547

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

75 495

10/15/2017 Kristen Law
Oakland, CA 94619

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Richard Lawrence
Patterson, CA 95363

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Van Le
San Jose, Ca 95133

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Carolyn Lee
Lakewood, WA 98498

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Christy Lee
City Of Industry, Ca 91748

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

76 495

10/15/2017 Darrell Lee
San Ramon, CA 94583

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

10/15/2017 David Legoullon
WOODLAND, Ca 95695

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 John Leland
DALY CITY, CA 94015

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

10/15/2017 Lisa Leung
Arcadia, CA 91006-3605

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Matthew Li
Walnut, CA 91789

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

77 495

10/15/2017 Barbara Lightfoot-Nielsen
Vacaville, CA 95687-6915

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Anne Lintz
Jackson, CA 95642-2243

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

10/15/2017 Moira Little
Sacramento, Ca 95827

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

10/15/2017 Tom Logue
Fallbrook, CA 92028

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Aidee Lopez
Santa Ana, CA 92704-1388

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

78 495

10/15/2017 Eric Lopez
Placentia, Ca 92870

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Gina Lopez
Gilroy, CA 95020

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

10/15/2017 Joe Lopez
Long Beach, CA 90804-3381

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Mary Lowe
Santee, CA 92071-5923

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

10/15/2017 Nony Lukito-Lim
Foster City, Ca 94404

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

79 495

10/15/2017 Kelly Lux
Alameda, CA 94501

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,600.00

10/15/2017 Ken Lydiksen
Oxnard, CA 93030-6400

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Steve Lyons
San Diego, CA 92122-2522

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Rich Machado
San Francisco, CA 94118

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,500.00

10/15/2017 Sheila Machado
San Francisco, CA 94118

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $430.00
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Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

80 495

10/15/2017 Dale Madsen
Yorba Linda, CA 92886-3413

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Todd Main
Palmdale, CA 93551

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

10/15/2017 Derek Malmsten
Newhall, CA 91321

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

10/15/2017 Larry Malmsten
Newhall, CA 91321-2439

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Shelly Malone
Rancho Cucamonga, CA 91730

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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12/31/2017

10/01/2017

81 495

10/15/2017 Laura Maloney
Manhattan Beach, CA 90266

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Odette Manalastas
Los Angeles, CA 90041-3512

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 John Markwith
Huntington Beach, CA 92646-4905

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$40.00 $360.00

10/15/2017 Dan Marsh
Upland, CA 91786-5711

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,200.00

10/15/2017 Joshua Marsh
Corona, CA 92879

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number
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RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

82 495

10/15/2017 Barbara Marshall
La Canada, CA 91011

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $425.00

10/15/2017 Mike Martinek
Calbasas, Ca 91302

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Amy Martinez
Hesperia, Ca 92345

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Jose Martinez
Brentwood, CA 94513-7110

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Julio Martinez
Pittsburg, Ca 94563

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

83 495

10/15/2017 Kim Martinez
Stockton, CA 95207-7638

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Roger Martinez
West Covina, CA 91790-3603

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

10/15/2017 Therese Martinez
Roseville, CA 95678

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Eva Martin-Long
Cupertino, CA 95014

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,200.00

10/15/2017 Darlene Masamori
San Francisco, Ca 94122

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Schedule A (Continuation Sheet)
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 SEE INSTRUCTIONS ON REVERSE
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Type or print in ink.
Amounts may be rounded

to whole dollars.
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

84 495

10/15/2017 Brian Matthews
Folsom, CA 95630-2100

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$40.00 $360.00

10/15/2017 Dwight Matthews
Los Altos, CA 94024

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Gurbinder Mavi
Mountain View, CA 94040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Harvey Maxey
San Francisco, CA 94117

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Doug McArdle
Pleasanton, CA 94566

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,500.00
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 SEE INSTRUCTIONS ON REVERSE
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Type or print in ink.
Amounts may be rounded

to whole dollars.
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AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

85 495

10/15/2017 Richard McBrien
Bakersfiled, Ca 93311

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Mike McCauley
Santa Cruz, CA 95062-4447

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Cory McElwee
San Jose, CA 95129

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Cindy McGhee
RIVERSIDE, CA 92506

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

10/15/2017 Kate McIntyre
San Francisco, CA 94122

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00
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Schedule A (Continuation Sheet)
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 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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Page of
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FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

86 495

10/15/2017 Kevin McKinney
Lodi, CA 95242

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Tom McKinney
Pacific Grove, Ca 93950

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Brian McMullen
San Diego, CA 92109

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $475.00

10/15/2017 Sean McMullin
San Bernardino, CA 92408

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

10/15/2017 Patricia Medina
Antioch, CA 94531-8612

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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 SEE INSTRUCTIONS ON REVERSE
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Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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Page of

I.D. Number
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RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

87 495

10/15/2017 Trey Melson III
Santa Monica, CA 90405-3022

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Anita Merrihew
San Francisco, CA 94124-1446

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$40.00 $360.00

10/15/2017 Lee Meyer
Chula Vista, Ca 91914

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Paula Miller
Simi Valley, CA 93063-3484

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

10/15/2017 Cynthia Mills
Elk Grove, CA 95757

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,200.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received
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NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

88 495

10/15/2017 Phil Mills
Saratoga, Ca 95070

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Michael Monheim
Burbank, CA 91505

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Doug Moore
Rancho Cucamonga, Ca 91739

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Lillian Moore
San Jose, CA 95123

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

10/15/2017 Brian Moos
Fremont, Ca 94538

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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Schedule A (Continuation Sheet)
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 SEE INSTRUCTIONS ON REVERSE
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Type or print in ink.
Amounts may be rounded

to whole dollars.
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DATE
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AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

89 495

10/15/2017 Christopher Moreno
Bay Point, CA 94565

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

10/15/2017 Mike Morrell
San Diego, CA 92109-3713

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Carlina Morris
Monroe, WA 98272

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $550.00

10/15/2017 Lawrence Mui
Pleasanton, CA 94566-6640

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Lynnette Muleady
Vallejo, Ca 94590

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00
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Amounts may be rounded
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

90 495

10/15/2017 Mike Murillo
SAN JOSE, Ca 95126

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Dave Murphy
Escondido, CA 92025

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Renee Murphy
San Diego, CA 92131

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Mike Mutch
Rohnert Park, CA 94926

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Debbie Myers
Valencia, Ca 91355

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

91 495

10/15/2017 Mike Myers
San Jose, Ca 95129

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Val Myers
San Diego, CA 92130

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Lorena Nava
Redwood City, CA 94063

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Wally Navarrette
Sacramento, CA 95822-1112

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

10/15/2017 Jacob Naven
Manteca, Ca 95337

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
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IND
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OTH
PTY
SCC

IND
COM
OTH
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SCC

IND
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OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

92 495

10/15/2017 Shana Nelson
Mountain View, Ca 94041

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Lazaro Neto
San Diego, Ca 92115

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $950.00

10/15/2017 Michael Nevins
San Pedro, Ca 90731

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

10/15/2017 Linda Newell
Solana Beach, Ca 92075

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Julie Ngo
Temecula, Ca 92590

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

93 495

10/15/2017 Bele Nguyen
Fountain Valley, CA 92708

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

10/15/2017 Nate Nguyen
Chino, Ca 91710

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $150.00

10/15/2017 Paul Nguyen
Stanton, CA 90680

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $240.00

10/15/2017 Jeanette Nicely
Salinas, Ca 93906

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Paul Niehouse
Lake Elsinore, CA 92530-4503

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

94 495

10/15/2017 Ayxa Noble
Alameda, Ca 94501

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

10/15/2017 Corey Nolte
Palmdale, CA 93551

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

10/15/2017 Dan Normoyle
Folsom, CA 95630-8760

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Kevin Nuss
Fremont, Ca 94539

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Maria O Topete
Gridley, Ca 95948

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

95 495

10/15/2017 Faby Obispo
Garden Grove, Ca 92844

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Taylor Oda
San Clemente, CA 92672

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $250.00

10/15/2017 Jaime Ojeda
Norwalk, Ca 90650

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

10/15/2017 Anne Olson
King City, Ca 93930

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

10/15/2017 Paul O'Neill
Covina, Ca 91723

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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CALIFORNIA 460FORM

Page of
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RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

96 495

10/15/2017 Eric Opdahl
Oceanside, CA 92056-5824

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Fred Ott
Cameron Park, CA 95682-8406

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Brian Parisi
Baldwin Park, Ca 91706

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Jim Parsley
Visalia, CA 93277-6233

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Karen Perlette
Morro Bay, CA 93442

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Amounts may be rounded

to whole dollars.
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

97 495

10/15/2017 Christina Perryman
Folsom, Ca 95630

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Kathleen Peters
Newport Beach, CA 92660-7810

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$110.00 $1,430.00

10/15/2017 Laura Peterson
Los Gatos, CA 95032

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

10/15/2017 Leslie Peterson
San Pedro, Ca 90732

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Pete Peterson
Perris, CA 92571-4746

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
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Amounts may be rounded

to whole dollars.
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DATE
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

98 495

10/15/2017 David Petri
El Cajon, CA 92021

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Xavier Pezo
Chino, CA 91710

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

10/15/2017 Jonette Phillips
Pasadena, Ca 91107

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Ken Phillips
Alturas, CA 96101-4227

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Cindy Pieper
Palm Springs, CA 92262-6776

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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Schedule A (Continuation Sheet)
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 SEE INSTRUCTIONS ON REVERSE
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Amounts may be rounded

to whole dollars.
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

99 495

10/15/2017 Andy Pignataro
Vacaville, CA 95688-3062

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$40.00 $360.00

10/15/2017 Tim Pignataro
Chico, CA 95973

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 John Plummer
Camarillo, CA 93010-5937

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Steve Pollack
Thousand Oaks, Ca 91360

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Greg Polley
Citrus Heights, CA 95610

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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to whole dollars.
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PER ELECTION
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IND
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IND
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OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

100 495

10/15/2017 John Poma
Walnut Creek, CA 94595

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 George Pond
Woodland Hills, CA 91364-1283

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Dot Popovich
Sonora, CA 95370

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Dennis Predmore
Westlake Village, Ca 91361

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Doug Prichard
Davis, CA 95616-4518

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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PER ELECTION
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IND
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

101 495

10/15/2017 Bob Priest
Claremont, Ca 91711

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

10/15/2017 Derek Prince
Burlingame, CA 94010

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

10/15/2017 Lena Pruett
El Segundo, CA 90245

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Abir Pulskamp
Bakersfield, Ca 93309

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Shannon Purmalis
Tustin, CA 92780

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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(IF SELF-EMPLOYED, ENTER NAME
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

102 495

10/15/2017 Eddie Quillares Jr
Santa Ana, CA 92701

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,200.00

10/15/2017 Mike Qutermous
Fremont, CA 94539

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,500.00

10/15/2017 Nima Rad
Larkspur, CA 94939

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$25.00 $175.00

10/15/2017 Jon Rader
Stockton, CA 95242

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Matthew Radmacher
Elk Grove, CA 95624

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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TO DATE
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

103 495

10/15/2017 Rob Railsback
Pismo Beach, CA 93449

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Alba Ramirez
Bell, Ca 90201

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

10/15/2017 Enrique Ramirez
Soledad, Ca 93960

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Kathy Randall-Riley
Canyon Country, CA 91387

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Candy Raya
Chula Vista, Ca 91911

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00
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OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD
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PER ELECTION
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

104 495

10/15/2017 Jason Reed
Woodland Hills, Ca 91364

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

10/15/2017 Rick Reed
Upland, CA 91784-9180

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Michael Renkenberger
Woodland Hills, 91364

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Darren Reuter
Santa Rosa, CA 95401

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Ray Rezendes
Madera, CA 93637-5128

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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SCHEDULE A  (CONT.)
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OF BUSINESS)
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RECEIVED THIS

PERIOD
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PER ELECTION
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(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

105 495

10/15/2017 Lori Richard
Palos Verdes Estates, Ca 90274

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

10/15/2017 Kenny Rickerd
La Quinta, Ca 92253

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

10/15/2017 Elaine Rider
Visalia, CA 93291

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

10/15/2017 Jim Rinehart
Seaside, Ca 93955

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Matthew Rinn
Pleasant Hill, Ca 94523-3357

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $800.00
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OCCUPATION AND EMPLOYER
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OF BUSINESS)
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RECEIVED THIS
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PER ELECTION
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(IF REQUIRED)

IND
COM
OTH
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IND
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OTH
PTY
SCC
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OTH
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SCC

IND
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OTH
PTY
SCC
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

106 495

10/15/2017 Tracey Rivera
Imperial Beach, Ca 91932

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Henry Rodriguez
Santa Clarita, Ca 91351

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Sara Rodriguez
San Diego, CA 92120

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Alicia Rogan
Pomona, CA 91768-4304

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Don Rood
La Verne, Ca 91750

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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IND
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OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

107 495

10/15/2017 Greg Rosalino
San Clemente, CA 92672

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

10/15/2017 Vickie Rosalli
Fair Oaks, CA 95628-4010

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Tim Rowen
Atwater, CA 95301

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Erica Ruiz
Anaheim, CA 92802

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

10/15/2017 Cary Runnells
Templeton, CA 93465

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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IND
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OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

108 495

10/15/2017 Kathleen Rybicki
Vacaville, CA 95688

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Christina Sanchez
Corona, CA 92054-7809

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Efferem Sanchez
Downey, CA 90241

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Roberto Sanchez
Monterey Park, CA 91754-3394

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Dave Scheiber
Davis, CA 95618-9400

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
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IND
COM 

OTH 
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SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

109 495

10/15/2017 Peter Schiro
Sacramento, CA 95816

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Scott Schumacher
Redding, CA 96002-1449

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Cathy Schwamberger
Folsom, CA 95630

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Todd Scott
San Jose, CA 95128

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Jennifer Selvitella
S San Francisco, CA 94080

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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SCC 
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 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

110 495

10/15/2017 Angel Sepulveda
Stockton, CA 95207

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Aaron Session
Campbell, Ca 95008

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Rhonda Shader
Fullerton, Ca 92833

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Jay Shaheen
Artesia, CA 90701

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Sandy Shane
Livermore, Ca 94551

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

111 495

10/15/2017 Eloisa Sharp
La Habra, CA 90631

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Gamil Shehatat
Lomita, Ca 90717

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

10/15/2017 Pam Shelton
Modesto, Ca 95357

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Geoff Shepherd
Novato, CA 94945

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

10/15/2017 Jon Shepherd
Pasadena, CA 91106

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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(other than PTY or SCC)
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 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

112 495

10/15/2017 Dave Shivers
Clovis, CA 93612-2714

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Heather Short
Chico, Ca 95926

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

10/15/2017 Shelley Shukla
Sunnyvale, CA 94086

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Jeffrey Sinfuego
Hayward, CA 94544

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

10/15/2017 Ralph Siu
Simi Valley, Ca 93065-2827

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

113 495

10/15/2017 Bob Smith
Sacramento, CA 95831

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Brenda Smith
Bakersfield, CA 93312

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Greg Smith
Corona, CA 92879

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

10/15/2017 Kathy Smith
Walnut Creek, CA 94596-5101

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$110.00 $1,430.00

10/15/2017 Ken Smith
Lake Forest, CA 92630-2163

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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OTH 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

114 495

10/15/2017 Richard Smith
EL SOBRANTE, Ca 94803

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Steve Smith
Westlake Village, CA 91361

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Ralph Smith, Jr.
Auburn, Ca 95603

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Melanie Smith-Rice
Norco, CA 92860

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Audrey Smith-Wiberg
Orangevale, CA 95662

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

115 495

10/15/2017 Larry Sneed
Oakland, CA 94619-2447

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Cynthia Snyder
Manhattan Beach, CA 90266-5107

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

10/15/2017 Sung Sohn
San Diego, Ca 92111

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Yvonne Solis
Los Angeles, CA 90026

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Steve Sosnowski
San Jose, Ca 95123

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

116 495

10/15/2017 Bob Souza
Granada Hills, Ca 91344

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Chris Souza
Fresno, CA 93710-5866

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Reed Sparks
San Jose, Ca 95127

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

10/15/2017 Diane Stapleton
Fontana, Ca 92336

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $150.00

10/15/2017 Craig Starkey
Yuba City, Ca 95993

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

117 495

10/15/2017 Jason Starkman
Newport Beach, CA 92660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Corinne Steinman
Laguna Niguel, Ca 92677

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Cheryl Stephen
Rancho Cucamonga, CA 91730

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Vickie Stephens
Fremont, Ca 94538

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $250.00

10/15/2017 Carmel Stevens
Los Angeles, CA 90056-1639

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

118 495

10/15/2017 David Stewart
San Francisco, CA 94107-6110

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Jake Stewart
San Francisco, Ca 94107

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Mike Stoiber
Pittsburg, CA 94565

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$125.00 $1,625.00

10/15/2017 Keith Stonebraker
Bakersfield, CA 93311

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Dee Stover
Redding, CA 96001-1737

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

119 495

10/15/2017 Cindy Stronks
Diamond Bar, Ca 91765

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,200.00

10/15/2017 Brian Takemoto
San Mateo, CA 94402-2311

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $600.00

10/15/2017 Gerlad Tench
SO SAN FRANCISCO, Ca 94080

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$60.00 $600.00

10/15/2017 Tami Thomann
Chino, Ca 91709

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Kelvin Thomas
Fremont, Ca 94538

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

120 495

10/15/2017 Todd Thomas
San Luis Obispo, CA 93401-3326

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Dianne Thompson
Huntington Beach, CA 92647

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Luz Thompson
South Gate, CA 90280

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Valerie Tichy-Drummer
Hemet, CA 92543

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Christine Tickner
Sonoma, CA 95476-6413

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

121 495

10/15/2017 Harry Tieu
San Jose, CA 95110

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Steve Tieu
Rosemead, Ca 91770

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Toan Tieu
Daly City, Ca 94014

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Victor Tieu
SAN JOSE, CA 95110

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

10/15/2017 Dee Dee Timmons
Vista, Ca 92084

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

122 495

10/15/2017 Julia Tipolt
Goleta, CA 93117

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Nona Tirre
Pomona, CA 91767

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

10/15/2017 Matt Tobben
Danville, Ca 94506

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 David Tofig
San Jose, Ca 95119

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

10/15/2017 Ike Tolks
Petaluma, CA 94952-3248

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

123 495

10/15/2017 Wanza Tolliver
Lawndale, Ca 90260

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $410.00

10/15/2017 Jim Tovias
Santa Paula, CA 93060-2837

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

10/15/2017 Diana Tracy
San Diego, CA 92117-6958

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$105.00 $1,365.00

10/15/2017 Ken Tran
Fountain Valley, CA 92708

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

10/15/2017 Lisa Truesdell
Concord, CA 94521

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

124 495

10/15/2017 Darin Tsukashima
Valencia, CA 91381-0751

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

10/15/2017 Darius Turner
Stockton, Ca 95207

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Margaret Turner
Temecula, Ca 92591

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

10/15/2017 Linda Tysol
Lakewood, CA 90712-1005

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Steve Udell
Westlake Village, CA 91362

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Schedule A (Continuation Sheet)
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Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of
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RECEIVED
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AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

125 495

10/15/2017 Carol Uhler
Riverside, CA 92503-4911

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $205.00

10/15/2017 Mark Upchurch
San Diego, CA 92129

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Angelica Valenzuela
Bakersfield, CA 93312

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

10/15/2017 Fernando Valenzuela
Oakland, CA 94601

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Colleen Van Dyke
Woodland Hills, Ca 91367

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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DATE
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
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RECEIVED THIS

PERIOD
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PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

126 495

10/15/2017 Robert Varich
SAN JOSE, Ca 95129

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$500.00 $6,500.00

10/15/2017 Bernardo Vasquez
Chula Vista, Ca 91910

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Cindy Vasquez
Glendale, CA 91203

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

10/15/2017 Ray Vermeulen
Irvine, CA 92612-1319

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Diane Viadero
Brea, CA 92821

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

127 495

10/15/2017 Manny Viadero
Panorama City, CA 91402

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,200.00

10/15/2017 Jeny Villarroel
Mountain View, CA 94040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Angelica Virola
SAN LEANDRO, CA 94577

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Norvin Vogel
LOS ALTOS, Ca 94022

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Judy Vollmer-Humes
Encino, CA 91316

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

128 495

10/15/2017 John Vorgitch
Northridge, CA 91325

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Aaron Vuong
Temple City, CA 91780

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Bradley W. Campbell
Fullerton, Ca 92835

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Tom Waddell
Oxnard, CA 93030-8231

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Walt Waggener
Carlsbad, Ca 92008

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $950.00
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OTH 
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

129 495

10/15/2017 Kristi Wakamatsu
Livermore, CA 94550

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Richard Wallace
Fresno, CA 93726

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Helen Wang
Diamond Bar, CA 91765

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

10/15/2017 Steven Wang
Irvine, CA 92604-7134

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $600.00

10/15/2017 Al Ward
Los Altos, CA 94022-1069

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

130 495

10/15/2017 Brian Watson
Lindsay, CA 93247

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Tanya Watson
Bakersfield, Ca 93311

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Debra Webb
Modesto, Ca 95356

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,500.00

10/15/2017 John Wehde
Santa Rosa, CA 95405-6707

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Joe Weng
Alhambra, Ca 91803

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

131 495

10/15/2017 Rose Wentz
Glendora, CA 91741

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,175.00

10/15/2017 Rick Wernick
Novato, Ca 94947

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Cindy Wheeler
Ripon, Ca 95366

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 John Wheeler
Campbell, Ca 95008

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Lisa Whitaker
Palm Desert, CA 92211

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

132 495

10/15/2017 Bill White
Danville, CA 94526

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Jon Whited
MODESTO, Ca 95350

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Jeanette Willems
Reedley, CA 93654-2923

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Jeanette Williams
Ventura, Ca 93001

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Ken Williams
Campbell, CA 95008

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

133 495

10/15/2017 Linda Williams
San Francisco, CA 94107-2809

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$35.00 $265.00

10/15/2017 John Williamson
Bakersfield, CA 93308

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $925.00

10/15/2017 Frank Wilson
Santa Monica, CA 90404

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Janice Wilson
Thousand Oaks, CA 91362-5927

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Emily Wingate-Williams
Orangevale, CA 95662-4911

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

134 495

10/15/2017 Craig Winton
Redding, CA 96002

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Bernard Wong
San Francisco, CA 94122

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Eric Wong
Cosa Mesa, Ca 92626

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Lanni Wong
Monterey Park, Ca 91754

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/15/2017 Michael Woo
San Francisco, Ca 94114

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

135 495

10/15/2017 Mary Wood
San Dimas, CA 91773-2504

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 J David Wright
Modesto, Ca 95350

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Kelly Wright
Alameda, CA 94501

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $480.00

10/15/2017 Beth Yancu
Corona, CA 92879

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 George Yee
Elk Grove, CA 95758-7944

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

136 495

10/15/2017 Michael Yee
Sacramento, CA 95825-5142

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,500.00

10/15/2017 Ronald Yerian
TRACY, CA 95377

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Leslie York
Northridge, CA 91324-2436

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Moby Young
Newport Beach, CA 92660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Scott Yuill
Rocklin, Ca 95765

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

137 495

10/15/2017 Laureen Yungmeyer
Santa Cruz, CA 95060-4117

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/15/2017 Fariba Zand
Santa Monica, CA 90405-3850

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/15/2017 Omar Ziad
Tracy, CA 95376

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/16/2017 Hoda Ahmadi
Van Nuys, CA 91401

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $615.00

10/16/2017 Bob Anderson
Palo Alto, Ca 94301

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

138 495

10/16/2017 Sal Brito
Bakersfield, CA 93304

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $220.00

10/16/2017 Stephanie Canessa
Oakland, CA 94611

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/16/2017 Diana Delia Munoz
Pacifica, CA 94044

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/16/2017 Lynette Fraga-Weems
Fremont, Ca 94538

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/16/2017 Mark Freiburghouse
Montebello, Ca 90640

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

139 495

10/16/2017 Vic LeLaurin
Novato, CA 94947

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

10/16/2017 Alex Mora
Anaheim, CA 92804

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,100.00

10/16/2017 Jasmin Rodriguez
El Cajon, CA 92021

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/16/2017 Desiree Sarnowski
Alta Loma, CA 91701

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/16/2017 Christine Taylor
Rocklin, CA 95765

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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Page of
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

140 495

10/16/2017 Mark Woodard
Martinez, Ca 94553

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/17/2017 Reginald Baptiste
Rancho Cordova, CA 95670

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/17/2017 John Bionaz
Oakdale, CA 95361

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

10/17/2017 Jodie Boytos
Los Angeles, CA 90026

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

10/17/2017 Randy Chang
Mountain View, CA 94040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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to whole dollars.
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

141 495

10/17/2017 Jerry Dizon
Rocklin, Ca 95677

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/17/2017 Steve Dwight
Long Beach, CA 90804

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,100.00

10/17/2017 Brenda Harries Peterson
SAN DIEGO, CA 92123

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

10/17/2017 Will Joyce
Temecula, CA 92590

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

10/17/2017 Robert Lark
AZUSA, CA 91702

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$360.00 $360.00
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PERIOD
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TO DATE
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IND
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IND
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OTH
PTY
SCC

IND
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OTH
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SCC

IND
COM
OTH
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SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

142 495

10/17/2017 Paul Losino
San Fernando, CA 91340

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

10/17/2017 Tim McGallian
Concord, CA 94519

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/17/2017 Michelle McGowan
Oceanside, Ca 92056

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/17/2017 Elaine Price
Monrovia, Ca 91016

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

10/17/2017 JP Reed
Pleasant Hill, CA 94523

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00
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PER ELECTION
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IND
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IND
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OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
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OTH
PTY
SCC
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

143 495

10/17/2017 John Villanueva
Walnut Creek, CA 94598

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $400.00

10/18/2017 Ernie Bolanos
Santa Clarita, CA 91350

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/18/2017 Ashish Dhawan
Livermore, CA 94550

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $250.00

10/18/2017 Joni Ginno
Chico, CA 95928

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

10/18/2017 Bruce Hofbauer
San Diego, CA 92128-3787

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00
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PERIOD
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IND
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IND
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OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

144 495

10/19/2017 Julie Montenegro
Los Angeles, Ca 91104

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/19/2017 Binh Nguyen
Sunnyvale, Ca 94087

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

10/19/2017 Jesse Romero
Riverside, CA 92508

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

10/19/2017 Meredith Thompson
Covina, CA 91723

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$25.00 $175.00

10/20/2017 Denise DeLaGarza
Covina, CA 91723

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $120.00
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IND
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IND
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OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

145 495

10/20/2017 Mike Gordon
Huntington Beach, Ca 92648

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/20/2017 Carl Johnson
CERRITOS, CA 90703

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

10/20/2017 Norb Murphy
Upland, CA 91786

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00

10/20/2017 Tex Rapeepat
Rancho Santa Margarita, CA 92688

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00

10/20/2017 Hamid Ray Asemi
Concord, CA 94521

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $200.00
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PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
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OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

146 495

10/20/2017 Julian Tu
woodland hills, CA 91364

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/21/2017 Dan Egan
San Diego, CA 92127

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

10/21/2017 Paul Middleton
San Jose, Ca 95129

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

10/21/2017 Terza West
Los Angeles, Ca 90938

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$360.00 $360.00

10/22/2017 Connie Baldwin
la verne, ca 91750

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $750.00
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OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

147 495

10/22/2017 Denise Bell
Yorba Linda, CA 92886

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

10/22/2017 Chuck Hemmert
Grass Valley, Ca 95945

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $400.00

10/22/2017 Torrey Moe
Merced, Ca 95340

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $165.00

10/23/2017 Michael Scully
Napa, CA 94558

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $350.00

10/24/2017 Sheryl Cook
Lakewood, CA 90715

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00
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(other than PTY or SCC)
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 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

148 495

10/24/2017 Jake Ng
San Francisco, CA 94122

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

10/24/2017 Gabriela Ruvalcaba
San Jose, CA 95111

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $300.00

10/24/2017 Maria Schick
Chino, Ca 91710

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/25/2017 Elizabeth Drennan
Oakland, CA 94605

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

10/25/2017 Leroy Sissom
Anaheim, CA 92805

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$180.00 $180.00
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 - Political Party
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

149 495

10/25/2017 Godman Tan
Los Angeles, CA 90034

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/26/2017 Maria Abrigo
Riverside, Ca 92506

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/26/2017 Yumi Sam
San Francisco, CA 94116

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

10/27/2017 John Derr
Oxnard, CA 93012

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$360.00 $360.00

10/27/2017 Bill Muttera
Susanville, CA 96130

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $930.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

150 495

10/28/2017 Renee Hyde
Windsor, CA 95492-9701

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

10/28/2017 Peter Kong
Long Beach, CA 90804

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $950.00

10/28/2017 Dave Rosenberg
Santa Monica, CA 90403

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

11/1/2017 Gary Blackburn
Mission Viejo, CA 92691

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,100.00

11/1/2017 Carlos Cornejo
Sherman Oaks, Ca 91423

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00
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CALENDAR YEAR
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TO DATE
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IND
COM
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PTY
SCC

IND
COM
OTH
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SCC

IND
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OTH
PTY
SCC

IND
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OTH
PTY
SCC
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OTH
PTY
SCC
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IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

151 495

11/1/2017 Ramon Pantoja
Los Angeles, Ca 90015

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $230.00

11/1/2017 Jerry Strand
Palmdale, CA 93551

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $135.00

11/1/2017 Kevin Watkins
Santa Clarita, Ca 91350

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/2/2017 Martha Cerda
El Monte, CA 91731

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $120.00

11/2/2017 John Luithly
Irvine, Ca 92618

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$360.00 $720.00
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
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RECEIVED THIS

PERIOD
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PER ELECTION
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(IF REQUIRED)

IND
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OTH
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IND
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PTY
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OTH
PTY
SCC

IND
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OTH
PTY
SCC

IND
COM
OTH
PTY
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

152 495

11/3/2017 Tim Andrews
San Clemente, CA 92672

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $230.00

11/3/2017 Paul Engler
Acton, Ca 93510

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/3/2017 Caitlin Ferraro
Laguna Niguel, CA 92677

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

11/3/2017 Kevin Knapp
Burbank, CA 91504

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $250.00

11/3/2017 Danielle Lenth
West Sacramento, Ca 95605

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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PER ELECTION
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IND
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IND
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PTY
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OTH
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SCC
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OTH
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IND
COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
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 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

153 495

11/3/2017 Bob McGlinchy
Pleasanton, CA 94588

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

11/4/2017 Jill Judd
Capitola, CA 95010

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $900.00

11/4/2017 Don Kim
garden grove, ca 92840

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/4/2017 Steve Little
Los Angeles, CA 90064

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00

11/4/2017 Wally Shao
Laguna Beach, CA 92651

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $120.00
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IND
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IND
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IND
COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

154 495

11/5/2017 Angel Reynoso
Yuba City, CA 95991

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/5/2017 James White
Diamond Springs, CA 95619

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $230.00

11/6/2017 Christopher Gude
Thousand Oaks, CA 91360

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$1,200.00 $2,400.00

11/6/2017 Daphney Lindsey
Palm Springs, CA 92262

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00

11/6/2017 Patrick Salazar
Visalia, CA 93277

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $675.00
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IND
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OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

155 495

11/6/2017 Chad Watts
Vestuvia, AL 35243

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00

11/7/2017 George Aliano
St. Louis, MO 63127

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00

11/7/2017 Michael Ferraro Jr
Newport Beach, CA 92660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00

11/7/2017 David Muscat
Sherman Oaks, CA 91423

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,050.00

11/8/2017 Juli Foster
Red Bluff, Ca 96080

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

156 495

11/8/2017 Tracy Giuliano
Modesto, CA 95355

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

11/8/2017 Eric Smith
San Diego, CA 92127

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$35.00 $245.00

11/9/2017 Richard Robinson
Woodland Hills, CA 91364

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/10/2017 Phil Cothran
Fontana, CA 92335

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,500.00

11/10/2017 Dennis H. Hagerty
Novato, Ca 94945

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

157 495

11/10/2017 Donna Randolph
Santa Maria, CA 93454

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/12/2017 Jeff Blizzard
MODESTO, CA 95355

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/12/2017 Rosita Massie
Newport Beach, CA 92660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

11/13/2017 David Ellis
North Hills, CA 91343

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,100.00

11/13/2017 Phil Grites
Millbrae, CA 94030

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$360.00 $360.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

158 495

11/13/2017 Beatriz Quezada
San Jose, CA 95112

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$360.00 $360.00

11/13/2017 Tom Romano
Alhambra, CA 91801

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/13/2017 Brad Sund
San Diego, CA 92103

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $225.00

11/13/2017 Wayne Weathers
San Bruno, CA 94066-2954

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$360.00 $360.00

11/14/2017 Steve Karlan
Mission Viejo, CA 92692

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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 - Political Party
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

159 495

11/14/2017 Bruce Karolyi
Oroville, CA 95965

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/14/2017 Susan L. Erkfritz
NEWBURY PARK, CA 91320

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/14/2017 Julie La
Oakland, ca 94602

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

11/14/2017 Dot Popovich
Sonora, CA 95370

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Michael A Cohen
San Diego, CA 92122-2931

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

160 495

11/15/2017 Richard A. Nye
San Diego, CA 92108

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Pam Aberle
Lodi, CA 95242

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,500.00

11/15/2017 Hermie Abrigo
Moreno Valley, CA 92557-6044

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

11/15/2017 Jeff Adams
IRVINE, CA 92620

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

11/15/2017 Michele Adams
Sacramento, Ca 95825

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

161 495

11/15/2017 Ena Alcaraz
Bellflower, CA 90706

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Patricia Aleman
Los Angeles, CA 90039-1811

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $1,160.00

11/15/2017 Mike Alexander
Bakersfield, Ca 93304

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Paul Alexander
Huntington Beach, Ca 92647

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

11/15/2017 Charles Allison
Oxnard, CA 93036-2000

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

162 495

11/15/2017 Michelle Allman
Danville, CA 94506

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 John Alsop
MONTCLAIR, Ca 91763

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

11/15/2017 Gloria Alvord
SUNNYVALE, Ca 94087

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 James Anderson
Sacramento, CA 95819

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Shandra Anderson
San Clemente, CA 92672

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Schedule A (Continuation Sheet)
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 SEE INSTRUCTIONS ON REVERSE
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Amounts may be rounded
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SCHEDULE A  (CONT.)

Statement covers period

from

through
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Page of
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

163 495

11/15/2017 Sonny Anderson
Long Beach, CA 90808

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Ron Andre
Sacramento, CA 95831

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Sandra Apodaca
West Covina, CA 91790

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Kathi Arbues
Laguna Hills, CA 92653

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/15/2017 Bob Arnold
San Ramon, CA 94583-4743

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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Schedule A (Continuation Sheet)
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 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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CALIFORNIA 460FORM
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

164 495

11/15/2017 Ed Attlesey
Goleta, CA 93117-2338

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Susie Atwood
Long Beach, CA 90803-3904

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Daniel Auzenne
Baldwin Park, Ca 91706

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Jeff Avery
Redding, CA 96001

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Mike Azer
Los Angeles, Ca 90024

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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IF AN INDIVIDUAL, ENTER
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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PER ELECTION
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(IF REQUIRED)

IND
COM
OTH
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

165 495

11/15/2017 Ara B. Papazian
Encino, CA 91316

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 John Baciocco
Folsom, Ca 95630

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Stephanie Bader
Roseville, CA 95661

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

11/15/2017 Lloyd Bailey
Diamond Bar, CA 91765-1007

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Kirk Baker
Valencia, CA 91355-5222

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

166 495

11/15/2017 Steve Baker
Granada Hills, Ca 91344

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 David Barge
Pasadena, CA 91101

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Jim Barr
Cerritos, Ca 90703

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Raymond Barri
SAN CARLOS, CA 94070

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Peter Barrios
Rialto, CA 92376

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $200.00
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PER ELECTION
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(IF REQUIRED)

IND
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OTH
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IND
COM
OTH
PTY
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IND
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OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

167 495

11/15/2017 Darryl Bartels
Ripon, CA 95366-2743

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

11/15/2017 Jeff Barton
Dupont, CA 98327

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Bill Batchelder
Sacramento, CA 95826-3261

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Peggy Bates
Santa Ana, CA 92706

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Zach Bay
Redding, CA 96002

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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OF BUSINESS)

AMOUNT
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(JAN. 1 - DEC. 31)

PER ELECTION
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IND
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IND
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OTH
PTY
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IND
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IND
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OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

168 495

11/15/2017 Pamela Bazzelle
Carson, CA 90746

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/15/2017 Bruce Bender
La Habra, CA 90631-5403

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Cheryl Bentley
Stockton, CA 95207-6409

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Ralph Bettencourt
Encinitas, CA 92024

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,200.00

11/15/2017 Beth Bettger
Cerritos, Ca 90703

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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(IF SELF-EMPLOYED, ENTER NAME
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RECEIVED THIS

PERIOD
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(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
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OTH
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IND
COM
OTH
PTY
SCC

IND
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OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

169 495

11/15/2017 Rachel Bhan
San Jose, CA 95132-2106

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Rob Bills
Laguna Hills, CA 92653

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 RJ Blake
San Diego, CA 92103-3364

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Rona Blevins
Burlingame, CA 94010-3703

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Cynthia Blumgart
Berkeley, CA 94702

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00
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IND
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IND
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OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

170 495

11/15/2017 Christopher Bluth
Westlake Village, Ca 91362

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

11/15/2017 Adam Bock
Irvine, Ca 92612

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Gladys Borja
Sylmar, Ca 91342

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,075.00

11/15/2017 Nancy Boster
Santa Maria, CA 93454-6608

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 William Boyer
FREMONT, CA 94538

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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COM 

OTH 
PTY 
SCC 
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(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

171 495

11/15/2017 Chelsea Brackett
Pleasant Hill, CA 94523

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Michele Brandmeier
Newport Beach, Ca 92660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Suzy Brase
Carlsbad, CA 92009-4654

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Mike Bratton
Grass Valley, Ca 95949

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Chuck Braun
Atascadero, Ca 93422

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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PER ELECTION
TO DATE
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

172 495

11/15/2017 Kelly Brennan
Mission Viejo, CA 92691

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Michael Brewer
Los Angeles, CA 90024

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 David Briano
Whittier, CA 90660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

11/15/2017 Don Brown
Fortuna, CA 95540-2103

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Lisa Brown
Los Angeles, CA 90019

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

173 495

11/15/2017 Mary Brown
Pacifica, CA 94044

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Rodney Brown
Los Angeles, CA 90046-7626

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Tom Brundidge
El Segundo, Ca 90245

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 David Budge
Covina, CA 91722/9172

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/15/2017 Tim Bush
Newport Beach, Ca 92660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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COM
OTH
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OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

174 495

11/15/2017 Curtis Cahill
Mountain View, CA 94040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Samona Caldwell
Culver City, CA 90230

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Kenrick Campbell
Bellflower, CA 90706

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

11/15/2017 Jose Cano
Oakland, Ca 94601

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $480.00

11/15/2017 Edward Carrillo
Rialto, Ca 92376

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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Schedule A (Continuation Sheet)
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Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from
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Page of
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

175 495

11/15/2017 Rob Casares
Downey, CA 90240-3857

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Paul Cashman
Santa Barbara, CA 93105

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

11/15/2017 James Cassady
Santee, CA 92071

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Rich Castro
Fremont, Ca 94539

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Peter Chai
Long Beach, CA 90805

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $120.00
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Schedule A (Continuation Sheet)
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

176 495

11/15/2017 Rick Chalk
Pinole, CA 94564-2431

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Dara Chan
Castro Valley, CA 94546-4331

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Mark Chapman
Campbell, Ca 95008

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Elisa Chavez
San Fernando, Ca 91340

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $700.00

11/15/2017 RC Chavez
San Bernardino, CA 92401

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

177 495

11/15/2017 Al Chen
Pinole, CA 94564

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Vicky Chen
Diamond Bar, CA 91765-3500

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Wen Cheng
Burlingame, Ca 94010

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Paul Chew
San Francisco, Ca 94118

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Donna Chiaramonte
Campbell, Ca 95008

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
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PER ELECTION
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(IF REQUIRED)

IND
COM
OTH
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

178 495

11/15/2017 Cheryl Ching
Cupertino, CA 95014

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Ninna Chugh
Fremont, Ca 94536

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Yogi Chugh
Cupertino, Ca 95014

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 David Church
Culver City, Ca 90230

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Brian Clark
Sacramento, CA 95821-5600

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00
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(IF SELF-EMPLOYED, ENTER NAME
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PER ELECTION
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IND
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IND
COM
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

179 495

11/15/2017 Kathy Clark
Antioch, Ca 94509

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

11/15/2017 Randy Clayton
Whittier, Ca 90603

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

11/15/2017 Terry Clemens
Tarzana, CA 91356

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Michael Cohen
Mission Viejo, CA 92692

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Robin Coleman
Yucaipa, CA 92399

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
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PERIOD

CUMULATIVE TO DATE
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PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

180 495

11/15/2017 Tom Conley
Agoura Hills, CA 91301

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Alicia Cook
Vallejo, CA 94591-5500

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

11/15/2017 Heather Copeland
Davis, CA 95616-4568

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Matt Copeland
Roseville, CA 95678-1571

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$35.00 $265.00

11/15/2017 Jose Cornejo
North Hollywood, CA 91606

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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RECEIVED THIS

PERIOD
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PTY
SCC
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COM
OTH
PTY
SCC

IND
COM
OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

181 495

11/15/2017 Richard Cowles
ROSEVILLE, Ca 95661

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Richard Cross
PARAMOUNT, CA 90723

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/15/2017 Zachery Cullen
Palmdale, Ca 93551

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $2,600.00

11/15/2017 Michael Cummings
Los Gatos, CA 95032-2551

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/15/2017 James D. Lawson
Northridge, Ca 91324

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00
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IND
COM 

OTH 
PTY 
SCC 
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(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

182 495

11/15/2017 Dave Dacus
Walnut Creek, CA 94598-1531

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

11/15/2017 Tara Dacus
Fairfield, Ca 94533

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Reg Dahlen
Monterey, CA 93940

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Brook Daly
ESCONDIDO, Ca 92025

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Matt Davenport
West Covina, Ca 91791

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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OTH 
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SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

183 495

11/15/2017 Cliff DeCosta
Santa Clara, CA 95050

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 David Del Dosso
Thousand Oaks, CA 91360

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Michael Delgado
Whittier, CA 90601

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 John Del-Zi
Valley Center, CA 92082

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

11/15/2017 Darlene Denison
Bakersfield, Ca 93312

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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OTH 
PTY 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

184 495

11/15/2017 Todd DeRenzis
San Diego, Ca 92122

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$35.00 $265.00

11/15/2017 Myrna DeVera
San Francisco, Ca 94116

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Tara Dietel
Gold River, CA 95670

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Luke Dix
Oceanside, CA 92054-6170

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Tammy Dobrotin
Santa Barbara, CA 93105

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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 - Other
 - Political Party
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

185 495

11/15/2017 Chris Dolkas
San Clemente, CA 92673-5625

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Julie Domenick
ROCKLIN, Ca 95677

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $915.00

11/15/2017 Rick Domenick
Lincoln, Ca 95648

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Richard Dong
Mission Viejo, Ca 92692

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

11/15/2017 Avedis Donoyan
Los Angeles, Ca 90027-4343

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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IND
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COM
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OTH
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OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

186 495

11/15/2017 Mary Dorman
Crescent City, CA 95531-4132

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Kristen Dorset
Mountain View, CA 94040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Chase Douglas
Laguna Hills, CA 92653

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Rick Douglas
Temecula, Ca 92590

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Crystal Downs
Manteca, Ca 95336

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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IND
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OTH
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COM 

OTH 
PTY 
SCC 
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 - Recipient Committee
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 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

187 495

11/15/2017 Carol Drumm
Yorba Linda, Ca 92887

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Audrey Duffy
Northridge, Ca 91326

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

11/15/2017 Bob Dunn
Yucca Valley, CA 92284-2923

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Jeff Dunn
Apple Valley, CA 92307

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Hieu Duong
Westminster, Ca 92683

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00
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PER ELECTION
TO DATE
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COM 

OTH 
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SCC 
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 - Recipient Committee
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 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

188 495

11/15/2017 James Durrough
Corona, Ca 92881

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

11/15/2017 Lori Dwight
Huntington Beach, Ca 92649

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

11/15/2017 Gary Eason
Berkeley, CA 94704-1353

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 David Easterby
La Crescenta, CA 91214

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Steve Edmondson
San Clemente, Ca 92673

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

189 495

11/15/2017 Devonne Edwards
Culver City, Ca 90230

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Henry Elisarraraz
Paso Robles, CA 93446

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Kimberley Ellison
VALENCIA, CA 91355

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

11/15/2017 Barbara Ellul
Dublin, CA 94568

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Shannon Elsemore
Sacramento, CA 95814

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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IND
COM 

OTH 
PTY 
SCC 

 - Individual
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

190 495

11/15/2017 Ray Esparza
Placentia, CA 92820

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Tassi Espos
Oakland, CA 94611

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $900.00

11/15/2017 Cheryl Estep
Whittier, CA 90602-2507

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Rana Faaborg
Sacramento, CA 95814

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

11/15/2017 Kirk Farrel
Los Angeles, CA 90046

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

191 495

11/15/2017 Pamela Farrington
SAN JOSE, Ca 95125

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Ramon Fernandez
Stockton, CA 95219-2306

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Christopher Ferraro
Mission Viejo, CA 92691

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Laurie Ferraro
Chino, Ca 91710

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Mike Ferraro
Huntington Beach, CA 92646-7121

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

192 495

11/15/2017 Tom Ferraro
Fountain Valley, CA 92708-7304

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Carl Ferraro, Jr.
Huntington Beach, CA 92647-5969

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Chris Ferraro, Jr.
Mission Viejo, Ca 92692

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Joe Finch
Chula Vista, Ca 91910

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Tarrell Florent
Newhall, CA 91321

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

193 495

11/15/2017 Tobie Flores
Cypress, Ca 90630

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 James Flynn
Los Altos, CA 94022-1069

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$125.00 $1,625.00

11/15/2017 Jim Flynn
Felton, CA 95018-9719

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Mike Foley
San Diego, Ca 92117

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 John Forbing
Pomona, CA 91766

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

194 495

11/15/2017 Travis Foster
Redding, CA 96003

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Judy Francis
Lafayette, Ca 94549

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Julie Franks
Taft, CA 93268-3109

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Rex Frazier
Sacramento, Ca 95864

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,500.00

11/15/2017 James Fread
Lakeside, Ca 92040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,500.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

195 495

11/15/2017 John Galea
Fullerton, Ca 92832

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Miguel Galvez
Claremont, CA 91711

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

11/15/2017 Jerry Garcia
San Leandro, Ca 94578

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Rex Garcia
Daly City, Ca 94014

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/15/2017 Ned Gardner
Sherman Oaks, Ca 91403

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

196 495

11/15/2017 Keith Garlock
Rohnert Park, Ca 94928

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Buzz Garvin
Sonora, CA 95370

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Jose Gastelum
Santa Ana, Ca 92705

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Mike Gaumer
Rancho Cucamonga, Ca 91730

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Mattie Gaye
Garden Grove, CA 92840-4654

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

197 495

11/15/2017 Samuel Genie
West Covnia, CA 91790

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $230.00

11/15/2017 Larry Gerst
Torrance, CA 90505

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Mike Giblin
Carlsbad, CA 92009

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Michael Glazer
SAN MATEO, Ca 94401

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Larry Goldberg
Santa Monica, Ca 90405

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of

I.D. Number
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RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

198 495

11/15/2017 Samuel Gonzales
La Palma, CA 90623

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

11/15/2017 Fernando Gonzalez
Montebello, Ca 90640

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

11/15/2017 Alfredo Gonzalez Jr.
Lynwood, Ca 90262

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Shere Goo
Mill Valley, CA 94941

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Shirley Gordon
Santa Rosa, CA 95403

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of

I.D. Number
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RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

199 495

11/15/2017 Rick Goree
Paso Robles, CA 93446-1619

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 David Gragnola
Saratoga, CA 95070

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $400.00

11/15/2017 Hilda Granados
Glendora, Ca 91740

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Lori Greek-Garabedian
Rancho Santa Marga, CA 92688-3617

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Glenda Greene
Los Angeles, CA 90008

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

200 495

11/15/2017 Karla Greene
Los Angeles, CA 90016

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Chris Grettum
Chico, CA 95926

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Brian Grites
Millbrae, Ca 94030

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Karen Gross
Visalia, Ca 93291

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $230.00

11/15/2017 Julio Gudino
Pico Rivera, Ca 90660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00
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Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

201 495

11/15/2017 Abraham Guillen
Visalia, CA 93277

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $400.00

11/15/2017 Adam Guss
Orange, CA 92866

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Martin Gutierres
North Hills, CA 91343-4135

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Don Guzman
Stockton, CA 95219

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Howard Hakes
City of Industry, CA 91745

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $2,600.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

202 495

11/15/2017 Bob Hall
Folsom, CA 95630-3553

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Ronn Hall
Santee, Ca 92071

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Justin Hambly
Aptos, CA 95003

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Ronald Hamilton
Valencia, CA 91355

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Randy Harano
Simi Valley, CA 93063-5226

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

203 495

11/15/2017 Maureen Harris
Morgan Hill, CA 95037

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Myles Harris
STOCKTON, CA 95209

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/15/2017 Ann Harvie
Stockton, CA 95207-4943

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Rene Hawkins
Gardena, CA 90248

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

11/15/2017 Steve Hayward
Angels Camp, Ca 95222

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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to whole dollars.

SCHEDULE A  (CONT.)
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
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(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

204 495

11/15/2017 Mark Headrick
Fresno, Ca 93720

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Leslie Henley
Ventura, Ca 93004

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Ryan Henshaw
Yuba City, Ca 95991

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Kathy Herm
Taft, Ca 93268

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Gary Hernandez
Burlingame, CA 94010

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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PER ELECTION
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IND
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IND
COM
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OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

205 495

11/15/2017 John Hernandez
Pacoima, Ca 91331

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Juan Hernandez
San Diego, CA 92104

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Saul Hernandez
Fair Oaks, CA 95628

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Ramona Herrera
Shafter, CA 93263-2121

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Raul Herrera
Davis, CA 95618-6571

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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PERIOD
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PER ELECTION
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IND
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OTH
PTY
SCC

IND
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OTH
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SCC

IND
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OTH
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SCC
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

206 495

11/15/2017 Carrie Herrero
Tehachapi, Ca 93561

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

11/15/2017 Danny Hertz
LAKESIDE, CA 92040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Chuck Hewett
Monterey, CA 93940

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

11/15/2017 Hillary Heyl
Los Angeles, Ca 90025

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Emma Hightower
Orange, CA 92865-1929

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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PER ELECTION
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IND
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OTH
PTY
SCC

IND
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OTH
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IND
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

207 495

11/15/2017 Jim Hilliard
Woodland, Ca 95695

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Thuyvu Ho
San Francisco, Ca 94107

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Kim Holland
Danville, Ca 94506

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Traci Hollander
San Francisco, Ca 94114

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

11/15/2017 Paul Hong
Concord, Ca 94520

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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(JAN. 1 - DEC. 31)

PER ELECTION
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IND
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OTH 
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(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

208 495

11/15/2017 Janet Hopkins
Bakersfield, CA 93301

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

11/15/2017 Rick Hore
Thousand Oaks, CA 91360-5156

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $280.00

11/15/2017 Gigi Horton
Fairfield, CA 94534

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $230.00

11/15/2017 Larry Howell
Cypress, Ca 90630

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 William Hsu
Monterey Park, Ca 91754

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

209 495

11/15/2017 Renee Huber
Pleasanton, Ca 94566

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Terry Hudkins
La Jolla, CA 92037

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Denise Hudson
Orange, CA 92867

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Doug Huff
Santa Clarita, CA 91350

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Thierry Hugand
San Francisco, CA 94123

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

210 495

11/15/2017 Charles Hunt
Arroyo Grande, CA 93420

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/15/2017 Connie Hwang
Fullerton, CA 92835

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

11/15/2017 Laurie Ickes
Granada Hills, Ca 91344

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Steven Ingrassia
Glendale, Ca 91208

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Deryk Inn
San Diego, Ca 92119

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

211 495

11/15/2017 Brian Iversen
Arroyo Grande, Ca 93420

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Dana Iversen
Arroyo Grande, Ca 93420

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Dirk Jackson
Fremont, Ca 94538

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Cheryl Jacobson Chase
Agoura Hills, CA 91301

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Max Johartchi
Palm Desert, CA 92260

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

212 495

11/15/2017 Glenn Johnson
Claremont, CA 91711-4759

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Greg Johnson
Santee, CA 92071

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

11/15/2017 Terry Johnston
MORENO VALLEY, CA 92553

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Frank Jones
Garden Grove, CA 92841

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Suzanne Jones
San Diego, Ca 92123

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from
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Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

213 495

11/15/2017 Earl Jordan
Long Beach, CA 90803

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Leonard Kaigler
Laguna Niguel, CA 92677

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,200.00

11/15/2017 Matt Kalla
San Diego, CA 92107

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Anea Kamahele
Sonoma, CA 95476-7010

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$25.00 $175.00

11/15/2017 Robin Kaswick
Studio City, CA 91604

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

214 495

11/15/2017 Nikki Kaur
ANAHEIM, Ca 92805

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Christin Kazmierczak
San Jose, CA 95070

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 John Keen
San Bernardino, CA 92408

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 James Kelly
Santee, Ca 92071

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Lynda Kelly
Willows, CA 95988-2832

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

215 495

11/15/2017 Christie Kennett
Corte Madera, CA 94925

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,500.00

11/15/2017 John Kerkes
San Juan Capistrano, Ca 92675

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Ed Kertis
Santa Maria, CA 93454

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Mike Kevorken
Westlake Village, CA 91362

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Jill Khiew-Lo
Mountain View, Ca 94040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

216 495

11/15/2017 Victoria Kidman
Sacramento, CA 95819

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Janice Killian
Reseda, Ca 91335

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Mike Kim
La Palma, Ca 90623

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Tony Kim
Los Angeles, Ca 90004

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Daniel King
San Diego, CA 92104

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $250.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

217 495

11/15/2017 Christopher Kistner
Vacaville, Ca 95688

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$25.00 $175.00

11/15/2017 Tina Klaas
Newbury Park, CA 91320

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Jerry Klein
Hesperia, CA 92345

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Michael Klein
Sunnyvale, CA 94086

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$125.00 $1,625.00

11/15/2017 Hugh Kollar
Oceanside, CA 92056-4625

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$35.00 $265.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

218 495

11/15/2017 Scott Koth
Murrieta, CA 92563

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Steve Kranz
EL MONTE, CA 91731

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Jim Krause
Pasadena, CA 91107

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Kathy Krohn
Vacaville, CA 95688-3946

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Heidi Kuiper
Half Moon Bay, CA 94019

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Amounts may be rounded

to whole dollars.
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RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

219 495

11/15/2017 Nancy Kunes
Suisun, Ca 94585

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Kevin Kuwae
Gardena, Ca 90248

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Max Lam
Sacramento, CA 95834

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Mimi Lam
Mountain View, Ca 94043

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Barbara Larkin
La Verne, Ca 91750

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE
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Amounts may be rounded
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AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

220 495

11/15/2017 Tim Larkin
GLENDORA, Ca 91741

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Ken LaTourette
Tustin, CA 92780

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 John Lattimore
Ukiah, CA 95482-4951

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Geoffrey Lavitoria
Hercules, CA 94547

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Kristen Law
Oakland, CA 94619

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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OTH 
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 - Political Party
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

221 495

11/15/2017 Richard Lawrence
Patterson, CA 95363

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Van Le
San Jose, Ca 95133

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Carolyn Lee
Lakewood, WA 98498

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Christy Lee
City Of Industry, Ca 91748

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

11/15/2017 Darrell Lee
San Ramon, CA 94583

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00
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OTH 
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 - Recipient Committee
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

222 495

11/15/2017 David Legoullon
WOODLAND, Ca 95695

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 John Leland
DALY CITY, CA 94015

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

11/15/2017 Lisa Leung
Arcadia, CA 91006-3605

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Matthew Li
Walnut, CA 91789

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Barbara Lightfoot-Nielsen
Vacaville, CA 95687-6915

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
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OTH 
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

223 495

11/15/2017 Anne Lintz
Jackson, CA 95642-2243

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

11/15/2017 Moira Little
Sacramento, Ca 95827

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

11/15/2017 Tom Logue
Fallbrook, CA 92028

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Aidee Lopez
Santa Ana, CA 92704-1388

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Eric Lopez
Placentia, Ca 92870

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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COM 

OTH 
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(other than PTY or SCC)
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 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

224 495

11/15/2017 Joe Lopez
Long Beach, CA 90804-3381

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Mary Lowe
Santee, CA 92071-5923

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

11/15/2017 Nony Lukito-Lim
Foster City, Ca 94404

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Kelly Lux
Alameda, CA 94501

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,600.00

11/15/2017 Ken Lydiksen
Oxnard, CA 93030-6400

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

225 495

11/15/2017 Steve Lyons
San Diego, CA 92122-2522

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Rich Machado
San Francisco, CA 94118

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,500.00

11/15/2017 Sheila Machado
San Francisco, CA 94118

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$15.00 $430.00

11/15/2017 Dale Madsen
Yorba Linda, CA 92886-3413

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Todd Main
Palmdale, CA 93551

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

226 495

11/15/2017 Derek Malmsten
Newhall, CA 91321

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

11/15/2017 Larry Malmsten
Newhall, CA 91321-2439

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Shelly Malone
Rancho Cucamonga, CA 91730

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Laura Maloney
Manhattan Beach, CA 90266

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Odette Manalastas
Los Angeles, CA 90041-3512

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

227 495

11/15/2017 John Markwith
Huntington Beach, CA 92646-4905

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$40.00 $360.00

11/15/2017 Dan Marsh
Upland, CA 91786-5711

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,200.00

11/15/2017 Joshua Marsh
Corona, CA 92879

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Mike Martinek
Calbasas, Ca 91302

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Amy Martinez
Hesperia, Ca 92345

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

228 495

11/15/2017 Jose Martinez
Brentwood, CA 94513-7110

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Julio Martinez
Pittsburg, Ca 94563

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Kim Martinez
Stockton, CA 95207-7638

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Roger Martinez
West Covina, CA 91790-3603

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

11/15/2017 Therese Martinez
Roseville, CA 95678

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

229 495

11/15/2017 Eva Martin-Long
Cupertino, CA 95014

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,200.00

11/15/2017 Darlene Masamori
San Francisco, Ca 94122

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Brian Matthews
Folsom, CA 95630-2100

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$40.00 $360.00

11/15/2017 Dwight Matthews
Los Altos, CA 94024

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Gurbinder Mavi
Mountain View, CA 94040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

230 495

11/15/2017 Harvey Maxey
San Francisco, CA 94117

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Doug McArdle
Pleasanton, CA 94566

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,500.00

11/15/2017 Richard McBrien
Bakersfiled, Ca 93311

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Mike McCauley
Santa Cruz, CA 95062-4447

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Cory McElwee
San Jose, CA 95129

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

231 495

11/15/2017 Cindy McGhee
RIVERSIDE, CA 92506

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

11/15/2017 Kate McIntyre
San Francisco, CA 94122

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

11/15/2017 Kevin McKinney
Lodi, CA 95242

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Tom McKinney
Pacific Grove, Ca 93950

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Brian McMullen
San Diego, CA 92109

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $475.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

232 495

11/15/2017 Sean McMullin
San Bernardino, CA 92408

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/15/2017 Patricia Medina
Antioch, CA 94531-8612

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Trey Melson III
Santa Monica, CA 90405-3022

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Anita Merrihew
San Francisco, CA 94124-1446

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$40.00 $360.00

11/15/2017 Lee Meyer
Chula Vista, Ca 91914

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

233 495

11/15/2017 Paula Miller
Simi Valley, CA 93063-3484

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

11/15/2017 Cynthia Mills
Elk Grove, CA 95757

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,200.00

11/15/2017 Phil Mills
Saratoga, Ca 95070

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Michael Monheim
Burbank, CA 91505

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Doug Moore
Rancho Cucamonga, Ca 91739

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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(JAN. 1 - DEC. 31)
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(IF REQUIRED)

IND
COM
OTH
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SCC

IND
COM
OTH
PTY
SCC

IND
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OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

234 495

11/15/2017 Lillian Moore
San Jose, CA 95123

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

11/15/2017 Brian Moos
Fremont, Ca 94538

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Mike Morrell
San Diego, CA 92109-3713

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Carlina Morris
Monroe, WA 98272

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $550.00

11/15/2017 Lawrence Mui
Pleasanton, CA 94566-6640

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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(JAN. 1 - DEC. 31)

PER ELECTION
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IND
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IND
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IND
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OTH
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SCC
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OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

235 495

11/15/2017 Lynnette Muleady
Vallejo, Ca 94590

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

11/15/2017 Mike Murillo
SAN JOSE, Ca 95126

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Dave Murphy
Escondido, CA 92025

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Renee Murphy
San Diego, CA 92131

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Mike Mutch
Rohnert Park, CA 94926

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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IND
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IND
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OTH
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IND
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OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

236 495

11/15/2017 Debbie Myers
Valencia, Ca 91355

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Mike Myers
San Jose, Ca 95129

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Val Myers
San Diego, CA 92130

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Lorena Nava
Redwood City, CA 94063

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Wally Navarrette
Sacramento, CA 95822-1112

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00
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*Contributor Codes
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OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

237 495

11/15/2017 Jacob Naven
Manteca, Ca 95337

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Shana Nelson
Mountain View, Ca 94041

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Lazaro Neto
San Diego, Ca 92115

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $950.00

11/15/2017 Michael Nevins
San Pedro, Ca 90731

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/15/2017 Linda Newell
Solana Beach, Ca 92075

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

238 495

11/15/2017 Julie Ngo
Temecula, Ca 92590

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Bele Nguyen
Fountain Valley, CA 92708

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/15/2017 Paul Nguyen
Stanton, CA 90680

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $240.00

11/15/2017 Jeanette Nicely
Salinas, Ca 93906

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Paul Niehouse
Lake Elsinore, CA 92530-4503

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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OTH 
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SCC 
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(other than PTY or SCC)
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 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

239 495

11/15/2017 Ayxa Noble
Alameda, Ca 94501

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/15/2017 Corey Nolte
Palmdale, CA 93551

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

11/15/2017 Dan Normoyle
Folsom, CA 95630-8760

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Kevin Nuss
Fremont, Ca 94539

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Maria O Topete
Gridley, Ca 95948

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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IND
COM 

OTH 
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 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

240 495

11/15/2017 Faby Obispo
Garden Grove, Ca 92844

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Taylor Oda
San Clemente, CA 92672

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $250.00

11/15/2017 Jaime Ojeda
Norwalk, Ca 90650

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/15/2017 Anne Olson
King City, Ca 93930

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

11/15/2017 Paul O'Neill
Covina, Ca 91723

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
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 - Recipient Committee
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 - Political Party
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

241 495

11/15/2017 Eric Opdahl
Oceanside, CA 92056-5824

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Fred Ott
Cameron Park, CA 95682-8406

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Brian Parisi
Baldwin Park, Ca 91706

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Jim Parsley
Visalia, CA 93277-6233

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Karen Perlette
Morro Bay, CA 93442

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD
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PER ELECTION
TO DATE
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

242 495

11/15/2017 Christina Perryman
Folsom, Ca 95630

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Kathleen Peters
Newport Beach, CA 92660-7810

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$110.00 $1,430.00

11/15/2017 Laura Peterson
Los Gatos, CA 95032

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

11/15/2017 Leslie Peterson
San Pedro, Ca 90732

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Pete Peterson
Perris, CA 92571-4746

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

243 495

11/15/2017 David Petri
El Cajon, CA 92021

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Xavier Pezo
Chino, CA 91710

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

11/15/2017 Jonette Phillips
Pasadena, Ca 91107

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Ken Phillips
Alturas, CA 96101-4227

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Cindy Pieper
Palm Springs, CA 92262-6776

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

244 495

11/15/2017 Andy Pignataro
Vacaville, CA 95688-3062

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$40.00 $360.00

11/15/2017 Tim Pignataro
Chico, CA 95973

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 John Plummer
Camarillo, CA 93010-5937

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Steve Pollack
Thousand Oaks, Ca 91360

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Greg Polley
Citrus Heights, CA 95610

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

245 495

11/15/2017 John Poma
Walnut Creek, CA 94595

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 George Pond
Woodland Hills, CA 91364-1283

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Dennis Predmore
Westlake Village, Ca 91361

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Doug Prichard
Davis, CA 95616-4518

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Bob Priest
Claremont, Ca 91711

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00
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 - Political Party
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

246 495

11/15/2017 Derek Prince
Burlingame, CA 94010

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/15/2017 Lena Pruett
El Segundo, CA 90245

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Abir Pulskamp
Bakersfield, Ca 93309

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Shannon Purmalis
Tustin, CA 92780

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Eddie Quillares Jr
Santa Ana, CA 92701

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

247 495

11/15/2017 Mike Qutermous
Fremont, CA 94539

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,500.00

11/15/2017 Nima Rad
Larkspur, CA 94939

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$25.00 $175.00

11/15/2017 Jon Rader
Stockton, CA 95242

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Matthew Radmacher
Elk Grove, CA 95624

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Rob Railsback
Pismo Beach, CA 93449

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

248 495

11/15/2017 Alba Ramirez
Bell, Ca 90201

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

11/15/2017 Enrique Ramirez
Soledad, Ca 93960

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Kathy Randall-Riley
Canyon Country, CA 91387

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Candy Raya
Chula Vista, Ca 91911

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/15/2017 Jason Reed
Woodland Hills, Ca 91364

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

249 495

11/15/2017 Rick Reed
Upland, CA 91784-9180

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Michael Renkenberger
Woodland Hills, 91364

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Darren Reuter
Santa Rosa, CA 95401

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Ray Rezendes
Madera, CA 93637-5128

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Lori Richard
Palos Verdes Estates, Ca 90274

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

250 495

11/15/2017 Kenny Rickerd
La Quinta, Ca 92253

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/15/2017 Elaine Rider
Visalia, CA 93291

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

11/15/2017 Jim Rinehart
Seaside, Ca 93955

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Matthew Rinn
Pleasant Hill, Ca 94523-3357

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $800.00

11/15/2017 Tracey Rivera
Imperial Beach, Ca 91932

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

251 495

11/15/2017 Henry Rodriguez
Santa Clarita, Ca 91351

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Sara Rodriguez
San Diego, CA 92120

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Alicia Rogan
Pomona, CA 91768-4304

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Don Rood
La Verne, Ca 91750

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Greg Rosalino
San Clemente, CA 92672

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

252 495

11/15/2017 Vickie Rosalli
Fair Oaks, CA 95628-4010

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Tim Rowen
Atwater, CA 95301

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Erica Ruiz
Anaheim, CA 92802

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/15/2017 Cary Runnells
Templeton, CA 93465

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Kathleen Rybicki
Vacaville, CA 95688

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

253 495

11/15/2017 Christina Sanchez
Corona, CA 92054-7809

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Efferem Sanchez
Downey, CA 90241

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Roberto Sanchez
Monterey Park, CA 91754-3394

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Dave Scheiber
Davis, CA 95618-9400

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Peter Schiro
Sacramento, CA 95816

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

254 495

11/15/2017 Scott Schumacher
Redding, CA 96002-1449

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Cathy Schwamberger
Folsom, CA 95630

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Todd Scott
San Jose, CA 95128

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Jennifer Selvitella
S San Francisco, CA 94080

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Angel Sepulveda
Stockton, CA 95207

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

255 495

11/15/2017 Aaron Session
Campbell, Ca 95008

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Rhonda Shader
Fullerton, Ca 92833

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Jay Shaheen
Artesia, CA 90701

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Sandy Shane
Livermore, Ca 94551

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Eloisa Sharp
La Habra, CA 90631

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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IND
COM 

OTH 
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SCC 
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(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

256 495

11/15/2017 Gamil Shehatat
Lomita, Ca 90717

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/15/2017 Pam Shelton
Modesto, Ca 95357

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Geoff Shepherd
Novato, CA 94945

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

11/15/2017 Jon Shepherd
Pasadena, CA 91106

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Dave Shivers
Clovis, CA 93612-2714

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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OTH 
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 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

257 495

11/15/2017 Heather Short
Chico, Ca 95926

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

11/15/2017 Shelley Shukla
Sunnyvale, CA 94086

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Jeffrey Sinfuego
Hayward, CA 94544

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/15/2017 Ralph Siu
Simi Valley, Ca 93065-2827

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Bob Smith
Sacramento, CA 95831

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

258 495

11/15/2017 Brenda Smith
Bakersfield, CA 93312

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Greg Smith
Corona, CA 92879

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

11/15/2017 Kathy Smith
Walnut Creek, CA 94596-5101

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$110.00 $1,430.00

11/15/2017 Ken Smith
Lake Forest, CA 92630-2163

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Richard Smith
EL SOBRANTE, Ca 94803

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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OTH 
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

259 495

11/15/2017 Steve Smith
Westlake Village, CA 91361

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Ralph Smith, Jr.
Auburn, Ca 95603

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Melanie Smith-Rice
Norco, CA 92860

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Audrey Smith-Wiberg
Orangevale, CA 95662

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Larry Sneed
Oakland, CA 94619-2447

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

260 495

11/15/2017 Cynthia Snyder
Manhattan Beach, CA 90266-5107

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

11/15/2017 Sung Sohn
San Diego, Ca 92111

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Yvonne Solis
Los Angeles, CA 90026

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Steve Sosnowski
San Jose, Ca 95123

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Bob Souza
Granada Hills, Ca 91344

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

261 495

11/15/2017 Chris Souza
Fresno, CA 93710-5866

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Reed Sparks
San Jose, Ca 95127

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

11/15/2017 Craig Starkey
Yuba City, Ca 95993

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Jason Starkman
Newport Beach, CA 92660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Corinne Steinman
Laguna Niguel, Ca 92677

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

262 495

11/15/2017 Cheryl Stephen
Rancho Cucamonga, CA 91730

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Vickie Stephens
Fremont, Ca 94538

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $250.00

11/15/2017 Carmel Stevens
Los Angeles, CA 90056-1639

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 David Stewart
San Francisco, CA 94107-6110

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Jake Stewart
San Francisco, Ca 94107

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

263 495

11/15/2017 Mike Stoiber
Pittsburg, CA 94565

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$125.00 $1,625.00

11/15/2017 Keith Stonebraker
Bakersfield, CA 93311

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Dee Stover
Redding, CA 96001-1737

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Cindy Stronks
Diamond Bar, Ca 91765

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,200.00

11/15/2017 Brian Takemoto
San Mateo, CA 94402-2311

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $600.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

264 495

11/15/2017 Gerlad Tench
SO SAN FRANCISCO, Ca 94080

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$60.00 $600.00

11/15/2017 Tami Thomann
Chino, Ca 91709

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Kelvin Thomas
Fremont, Ca 94538

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Todd Thomas
San Luis Obispo, CA 93401-3326

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Dianne Thompson
Huntington Beach, CA 92647

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

265 495

11/15/2017 Luz Thompson
South Gate, CA 90280

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Valerie Tichy-Drummer
Hemet, CA 92543

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Christine Tickner
Sonoma, CA 95476-6413

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Harry Tieu
San Jose, CA 95110

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Steve Tieu
Rosemead, Ca 91770

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

266 495

11/15/2017 Toan Tieu
Daly City, Ca 94014

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Victor Tieu
SAN JOSE, CA 95110

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

11/15/2017 Dee Dee Timmons
Vista, Ca 92084

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

11/15/2017 Julia Tipolt
Goleta, CA 93117

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Matt Tobben
Danville, Ca 94506

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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IND
COM 

OTH 
PTY 
SCC 
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(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

267 495

11/15/2017 David Tofig
San Jose, Ca 95119

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

11/15/2017 Ike Tolks
Petaluma, CA 94952-3248

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Wanza Tolliver
Lawndale, Ca 90260

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $410.00

11/15/2017 Jim Tovias
Santa Paula, CA 93060-2837

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

11/15/2017 Diana Tracy
San Diego, CA 92117-6958

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$105.00 $1,365.00
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IND
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OTH
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COM 

OTH 
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SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

268 495

11/15/2017 Ken Tran
Fountain Valley, CA 92708

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

11/15/2017 Lisa Truesdell
Concord, CA 94521

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Darin Tsukashima
Valencia, CA 91381-0751

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

11/15/2017 Darius Turner
Stockton, Ca 95207

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Margaret Turner
Temecula, Ca 92591

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00
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IND
COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

269 495

11/15/2017 Linda Tysol
Lakewood, CA 90712-1005

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Steve Udell
Westlake Village, CA 91362

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Carol Uhler
Riverside, CA 92503-4911

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $205.00

11/15/2017 Mark Upchurch
San Diego, CA 92129

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Angelica Valenzuela
Bakersfield, CA 93312

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00
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IND
COM 

OTH 
PTY 
SCC 
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(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

270 495

11/15/2017 Fernando Valenzuela
Oakland, CA 94601

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Colleen Van Dyke
Woodland Hills, Ca 91367

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Robert Varich
SAN JOSE, Ca 95129

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$500.00 $6,500.00

11/15/2017 Bernardo Vasquez
Chula Vista, Ca 91910

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Cindy Vasquez
Glendale, CA 91203

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00
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 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

271 495

11/15/2017 Ray Vermeulen
Irvine, CA 92612-1319

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Diane Viadero
Brea, CA 92821

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Jeny Villarroel
Mountain View, CA 94040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Angelica Virola
SAN LEANDRO, CA 94577

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Norvin Vogel
LOS ALTOS, Ca 94022

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

272 495

11/15/2017 Judy Vollmer-Humes
Encino, CA 91316

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 John Vorgitch
Northridge, CA 91325

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Aaron Vuong
Temple City, CA 91780

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Bradley W. Campbell
Fullerton, Ca 92835

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Tom Waddell
Oxnard, CA 93030-8231

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

273 495

11/15/2017 Walt Waggener
Carlsbad, Ca 92008

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $950.00

11/15/2017 Kristi Wakamatsu
Livermore, CA 94550

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Richard Wallace
Fresno, CA 93726

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Helen Wang
Diamond Bar, CA 91765

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/15/2017 Al Ward
Los Altos, CA 94022-1069

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

274 495

11/15/2017 Brian Watson
Lindsay, CA 93247

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Tanya Watson
Bakersfield, Ca 93311

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Debra Webb
Modesto, Ca 95356

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,500.00

11/15/2017 John Wehde
Santa Rosa, CA 95405-6707

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Joe Weng
Alhambra, Ca 91803

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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 - Political Party
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

275 495

11/15/2017 Rose Wentz
Glendora, CA 91741

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,175.00

11/15/2017 Rick Wernick
Novato, Ca 94947

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Cindy Wheeler
Ripon, Ca 95366

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 John Wheeler
Campbell, Ca 95008

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Bill White
Danville, CA 94526

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

276 495

11/15/2017 Jon Whited
MODESTO, Ca 95350

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Jeanette Willems
Reedley, CA 93654-2923

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Jeanette Williams
Ventura, Ca 93001

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Ken Williams
Campbell, CA 95008

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Linda Williams
San Francisco, CA 94107-2809

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$35.00 $265.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

277 495

11/15/2017 Frank Wilson
Santa Monica, CA 90404

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Janice Wilson
Thousand Oaks, CA 91362-5927

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Emily Wingate-Williams
Orangevale, CA 95662-4911

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Craig Winton
Redding, CA 96002

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Bernard Wong
San Francisco, CA 94122

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

278 495

11/15/2017 Eric Wong
Cosa Mesa, Ca 92626

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Lanni Wong
Monterey Park, Ca 91754

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Michael Woo
San Francisco, Ca 94114

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/15/2017 Mary Wood
San Dimas, CA 91773-2504

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 J David Wright
Modesto, Ca 95350

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

279 495

11/15/2017 Kelly Wright
Alameda, CA 94501

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $480.00

11/15/2017 Beth Yancu
Corona, CA 92879

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 George Yee
Elk Grove, CA 95758-7944

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Michael Yee
Sacramento, CA 95825-5142

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,500.00

11/15/2017 Ronald Yerian
TRACY, CA 95377

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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PER ELECTION
TO DATE
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

280 495

11/15/2017 Leslie York
Northridge, CA 91324-2436

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Scott Yuill
Rocklin, Ca 95765

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

11/15/2017 Laureen Yungmeyer
Santa Cruz, CA 95060-4117

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/15/2017 Fariba Zand
Santa Monica, CA 90405-3850

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/15/2017 Omar Ziad
Tracy, CA 95376

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

281 495

11/16/2017 Hoda Ahmadi
Van Nuys, CA 91401

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $615.00

11/16/2017 Bob Anderson
Palo Alto, Ca 94301

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/16/2017 Jodie Boytos
Los Angeles, CA 90026

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

11/16/2017 Sal Brito
Bakersfield, CA 93304

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $220.00

11/16/2017 Stephanie Canessa
Oakland, CA 94611

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

282 495

11/16/2017 Diana Delia Munoz
Pacifica, CA 94044

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/16/2017 Lynette Fraga-Weems
Fremont, Ca 94538

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/16/2017 Mark Freiburghouse
Montebello, Ca 90640

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/16/2017 Byron Galindo
Santa Monica, CA 90405

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$360.00 $360.00

11/16/2017 Will Joyce
Temecula, CA 92590

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

283 495

11/16/2017 Vic LeLaurin
Novato, CA 94947

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

11/16/2017 Jasmin Rodriguez
El Cajon, CA 92021

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/16/2017 Desiree Sarnowski
Alta Loma, CA 91701

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/16/2017 Christine Taylor
Rocklin, CA 95765

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/16/2017 Mark Woodard
Martinez, Ca 94553

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

284 495

11/17/2017 Reginald Baptiste
Rancho Cordova, CA 95670

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/17/2017 John Bionaz
Oakdale, CA 95361

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/17/2017 Ernie Bolanos
Santa Clarita, CA 91350

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/17/2017 Randy Chang
Mountain View, CA 94040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/17/2017 Ashish Dhawan
Livermore, CA 94550

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $250.00
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(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

285 495

11/17/2017 Jerry Dizon
Rocklin, Ca 95677

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/17/2017 Steve Dwight
Long Beach, CA 90804

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,100.00

11/17/2017 Brenda Harries Peterson
SAN DIEGO, CA 92123

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

11/17/2017 Paul Losino
San Fernando, CA 91340

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

11/17/2017 Tim McGallian
Concord, CA 94519

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

286 495

11/17/2017 Michelle McGowan
Oceanside, Ca 92056

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/17/2017 Elaine Price
Monrovia, Ca 91016

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/17/2017 JP Reed
Pleasant Hill, CA 94523

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

11/17/2017 John Villanueva
Walnut Creek, CA 94598

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $400.00

11/18/2017 Joni Ginno
Chico, CA 95928

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

287 495

11/18/2017 Bruce Hofbauer
San Diego, CA 92128-3787

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00

11/18/2017 Julie Montenegro
Los Angeles, Ca 91104

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/18/2017 Jesse Romero
Riverside, CA 92508

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

11/19/2017 Binh Nguyen
Sunnyvale, Ca 94087

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/19/2017 Meredith Thompson
Covina, CA 91723

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$25.00 $175.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

288 495

11/20/2017 Denise DeLaGarza
Covina, CA 91723

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $120.00

11/20/2017 Mike Gordon
Huntington Beach, Ca 92648

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/20/2017 Hera Gutierrez
Union City, CA 94587

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$180.00 $180.00

11/20/2017 Carl Johnson
CERRITOS, CA 90703

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

11/20/2017 Paul Middleton
San Jose, Ca 95129

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

289 495

11/20/2017 Norb Murphy
Upland, CA 91786

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00

11/20/2017 Tex Rapeepat
Rancho Santa Margarita, CA 92688

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00

11/20/2017 Hamid Ray Asemi
Concord, CA 94521

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $200.00

11/20/2017 Julian Tu
woodland hills, CA 91364

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/21/2017 Connie Baldwin
la verne, ca 91750

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $750.00
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(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

290 495

11/21/2017 Dan Egan
San Diego, CA 92127

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

11/21/2017 Maria Gonzalez
Los Angeles, CA 90037

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$360.00 $360.00

11/21/2017 Chuck Hemmert
Grass Valley, Ca 95945

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $400.00

11/21/2017 Patrick Lau
Diamond Bar, CA 91765

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

11/21/2017 Mark Malouf
Pleasanton, CA 94588

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from
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CALIFORNIA 460FORM

Page of
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FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

291 495

11/21/2017 Sevag Sarkissian
Pacifica, CA 94044

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$360.00 $360.00

11/21/2017 Chet Stewart
Lomita, CA 90744

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$600.00 $600.00

11/21/2017 Moby Young
Newport Beach, CA 92660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

11/22/2017 Denise Bell
Yorba Linda, CA 92886

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

11/22/2017 Torrey Moe
Merced, Ca 95340

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $165.00
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Schedule A (Continuation Sheet)
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 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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I.D. Number
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RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

292 495

11/23/2017 Sheryl Cook
Lakewood, CA 90715

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

11/23/2017 Gabriela Ruvalcaba
San Jose, CA 95111

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $300.00

11/24/2017 Jake Ng
San Francisco, CA 94122

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

11/24/2017 Maria Schick
Chino, Ca 91710

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/24/2017 Godman Tan
Los Angeles, CA 90034

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

293 495

11/25/2017 Maria Abrigo
Riverside, Ca 92506

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

11/25/2017 Elizabeth Drennan
Oakland, CA 94605

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

11/26/2017 Yumi Sam
San Francisco, CA 94116

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

11/27/2017 Bill Muttera
Susanville, CA 96130

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $930.00

11/28/2017 Renee Hyde
Windsor, CA 95492-9701

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

294 495

11/28/2017 Peter Kong
Long Beach, CA 90804

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $950.00

11/28/2017 Dave Rosenberg
Santa Monica, CA 90403

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

12/1/2017 Carlos Cornejo
Sherman Oaks, Ca 91423

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

12/1/2017 Kelli Davis
Bakersfield, CA 93312

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $410.00

12/1/2017 Gigi Horton
Fairfield, CA 94534

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $230.00
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Amounts may be rounded

to whole dollars.
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

295 495

12/1/2017 Ramon Pantoja
Los Angeles, Ca 90015

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $230.00

12/1/2017 Jerry Strand
Palmdale, CA 93551

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $135.00

12/1/2017 Kevin Watkins
Santa Clarita, Ca 91350

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/1/2017 John Williamson
Bakersfield, CA 93308

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $925.00

12/2/2017 Martha Cerda
El Monte, CA 91731

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $120.00
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Amounts may be rounded
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

296 495

12/3/2017 Tim Andrews
San Clemente, CA 92672

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $230.00

12/3/2017 Paul Engler
Acton, Ca 93510

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/3/2017 Caitlin Ferraro
Laguna Niguel, CA 92677

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

12/3/2017 Danielle Lenth
West Sacramento, Ca 95605

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/3/2017 Bob McGlinchy
Pleasanton, CA 94588

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00
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Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE
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Type or print in ink.
Amounts may be rounded

to whole dollars.
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

297 495

12/4/2017 Jill Judd
Capitola, CA 95010

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $900.00

12/4/2017 Don Kim
garden grove, ca 92840

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/4/2017 Steve Little
Los Angeles, CA 90064

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00

12/4/2017 Carol Millsap
Fort Bragg, CA 95437-5407

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$1,200.00 $1,200.00

12/4/2017 Wally Shao
Laguna Beach, CA 92651

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $120.00
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Amounts may be rounded
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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IND
COM
OTH
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

298 495

12/5/2017 Angel Reynoso
Yuba City, CA 95991

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/5/2017 James White
Diamond Springs, CA 95619

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $230.00

12/6/2017 Daphney Lindsey
Palm Springs, CA 92262

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00

12/6/2017 Patrick Salazar
Visalia, CA 93277

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $675.00

12/6/2017 Chad Watts
Vestuvia, AL 35243

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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(JAN. 1 - DEC. 31)

PER ELECTION
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(IF REQUIRED)

IND
COM
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IND
COM
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OTH
PTY
SCC

IND
COM
OTH
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SCC

IND
COM
OTH
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SCC

SUBTOTALSUBTOTAL

*Contributor Codes
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COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

299 495

12/7/2017 George Aliano
St. Louis, MO 63127

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00

12/7/2017 Gary Blackburn
Mission Viejo, CA 92691

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,100.00

12/7/2017 Michael Ferraro Jr
Newport Beach, CA 92660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00

12/7/2017 David Muscat
Sherman Oaks, CA 91423

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,050.00

12/7/2017 Tony Suleiman
Port Hueneme, CA 93401

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$180.00 $180.00
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RECEIVED THIS

PERIOD
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PER ELECTION
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IND
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IND
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IND
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SCC

SUBTOTALSUBTOTAL
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IND
COM 

OTH 
PTY 
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(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

300 495

12/8/2017 Juli Foster
Red Bluff, Ca 96080

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/8/2017 Tracy Giuliano
Modesto, CA 95355

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

12/8/2017 Eric Smith
San Diego, CA 92127

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$35.00 $245.00

12/9/2017 Richard Robinson
Woodland Hills, CA 91364

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/10/2017 Phil Cothran
Fontana, CA 92335

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,500.00
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PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

301 495

12/10/2017 Dennis H. Hagerty
Novato, Ca 94945

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/10/2017 Donna Randolph
Santa Maria, CA 93454

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/11/2017 Salena Bracamontes
Ventura, CA 93004-3506

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$180.00 $360.00

12/12/2017 Jeff Blizzard
MODESTO, CA 95355

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/12/2017 Paul Kagan
Hawaiian Gardens, CA 90716

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,300.00
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

302 495

12/12/2017 Rosita Massie
Newport Beach, CA 92660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

12/12/2017 Courtney Morrow
Templeton, CA 93465

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$500.00 $590.00

12/13/2017 Allan Cheng
Alhambra, CA 91803

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$600.00 $1,050.00

12/13/2017 Lisa Elkins-Reuter
San Rafael, CA San Rafael

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$600.00 $600.00

12/13/2017 David Ellis
North Hills, CA 91343

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,100.00
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NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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RECEIVED
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AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

303 495

12/13/2017 Tom Romano
Alhambra, CA 91801

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/13/2017 Gregory Sang Kim
Los Angeles, Ca 90010

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $120.00

12/13/2017 Brad Sund
San Diego, CA 92103

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $225.00

12/14/2017 Charles Garrett
Los Angeles, CA 90010

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $400.00

12/14/2017 Steve Karlan
Mission Viejo, CA 92692

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.
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RECEIVED
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

304 495

12/14/2017 Bruce Karolyi
Oroville, CA 95965

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/14/2017 Susan L. Erkfritz
NEWBURY PARK, CA 91320

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/14/2017 Barbara Marshall
La Canada, CA 91011

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$25.00 $425.00

12/14/2017 Dot Popovich
Sonora, CA 95370

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Michael A Cohen
San Diego, CA 92122-2931

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

305 495

12/15/2017 Richard A. Nye
San Diego, CA 92108

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Pam Aberle
Lodi, CA 95242

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,500.00

12/15/2017 Hermie Abrigo
Moreno Valley, CA 92557-6044

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

12/15/2017 Jeff Adams
IRVINE, CA 92620

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

12/15/2017 Michele Adams
Sacramento, Ca 95825

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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PER ELECTION
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(IF REQUIRED)

IND
COM
OTH
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

306 495

12/15/2017 Ena Alcaraz
Bellflower, CA 90706

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Patricia Aleman
Los Angeles, CA 90039-1811

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $1,160.00

12/15/2017 Mike Alexander
Bakersfield, Ca 93304

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Paul Alexander
Huntington Beach, Ca 92647

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

12/15/2017 Charles Allison
Oxnard, CA 93036-2000

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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PER ELECTION
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(IF REQUIRED)

IND
COM
OTH
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

307 495

12/15/2017 Michelle Allman
Danville, CA 94506

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 John Alsop
MONTCLAIR, Ca 91763

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

12/15/2017 Gloria Alvord
SUNNYVALE, Ca 94087

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 James Anderson
Sacramento, CA 95819

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Shandra Anderson
San Clemente, CA 92672

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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PER ELECTION
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(IF REQUIRED)

IND
COM
OTH
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

308 495

12/15/2017 Sonny Anderson
Long Beach, CA 90808

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Ron Andre
Sacramento, CA 95831

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Sandra Apodaca
West Covina, CA 91790

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Kathi Arbues
Laguna Hills, CA 92653

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

12/15/2017 Bob Arnold
San Ramon, CA 94583-4743

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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IF AN INDIVIDUAL, ENTER
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RECEIVED THIS
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PTY
SCC

IND
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OTH
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SCC

IND
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OTH
PTY
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

309 495

12/15/2017 Ed Attlesey
Goleta, CA 93117-2338

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Susie Atwood
Long Beach, CA 90803-3904

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Daniel Auzenne
Baldwin Park, Ca 91706

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Jeff Avery
Redding, CA 96001

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Mike Azer
Los Angeles, Ca 90024

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
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RECEIVED THIS
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CUMULATIVE TO DATE
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PER ELECTION
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IND
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PTY
SCC

IND
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OTH
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SCC

IND
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OTH
PTY
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

310 495

12/15/2017 Ara B. Papazian
Encino, CA 91316

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 John Baciocco
Folsom, Ca 95630

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Stephanie Bader
Roseville, CA 95661

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

12/15/2017 Lloyd Bailey
Diamond Bar, CA 91765-1007

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Kirk Baker
Valencia, CA 91355-5222

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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PER ELECTION
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IND
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PTY
SCC
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OTH
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IND
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OTH
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IND
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OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

311 495

12/15/2017 Steve Baker
Granada Hills, Ca 91344

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 David Barge
Pasadena, CA 91101

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Jim Barr
Cerritos, Ca 90703

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Raymond Barri
SAN CARLOS, CA 94070

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Peter Barrios
Rialto, CA 92376

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $200.00
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
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SCC

IND
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OTH
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PTY
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IND
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OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

312 495

12/15/2017 Darryl Bartels
Ripon, CA 95366-2743

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

12/15/2017 Jeff Barton
Dupont, CA 98327

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Bill Batchelder
Sacramento, CA 95826-3261

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Peggy Bates
Santa Ana, CA 92706

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Zach Bay
Redding, CA 96002

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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SCC

IND
COM
OTH
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COM
OTH
PTY
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IND
COM
OTH
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IND
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

313 495

12/15/2017 Pamela Bazzelle
Carson, CA 90746

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

12/15/2017 Bruce Bender
La Habra, CA 90631-5403

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Cheryl Bentley
Stockton, CA 95207-6409

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Beth Bettger
Cerritos, Ca 90703

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Rachel Bhan
San Jose, CA 95132-2106

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

314 495

12/15/2017 Rob Bills
Laguna Hills, CA 92653

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 RJ Blake
San Diego, CA 92103-3364

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Rona Blevins
Burlingame, CA 94010-3703

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Cynthia Blumgart
Berkeley, CA 94702

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

12/15/2017 Adam Bock
Irvine, Ca 92612

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

315 495

12/15/2017 Gladys Borja
Sylmar, Ca 91342

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,075.00

12/15/2017 Nancy Boster
Santa Maria, CA 93454-6608

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 William Boyer
FREMONT, CA 94538

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Chelsea Brackett
Pleasant Hill, CA 94523

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Michele Brandmeier
Newport Beach, Ca 92660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Schedule A (Continuation Sheet)
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Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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through
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RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

316 495

12/15/2017 Suzy Brase
Carlsbad, CA 92009-4654

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Mike Bratton
Grass Valley, Ca 95949

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Chuck Braun
Atascadero, Ca 93422

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Kelly Brennan
Mission Viejo, CA 92691

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Michael Brewer
Los Angeles, CA 90024

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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to whole dollars.
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AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

317 495

12/15/2017 David Briano
Whittier, CA 90660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,400.00

12/15/2017 Don Brown
Fortuna, CA 95540-2103

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Lisa Brown
Los Angeles, CA 90019

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Mary Brown
Pacifica, CA 94044

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Rodney Brown
Los Angeles, CA 90046-7626

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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Schedule A (Continuation Sheet)
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Amounts may be rounded

to whole dollars.
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Statement covers period

from

through
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

318 495

12/15/2017 Tom Brundidge
El Segundo, Ca 90245

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 David Budge
Covina, CA 91722/9172

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

12/15/2017 Tim Bush
Newport Beach, Ca 92660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Curtis Cahill
Mountain View, CA 94040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Samona Caldwell
Culver City, CA 90230

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Schedule A (Continuation Sheet)
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Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

319 495

12/15/2017 Jose Cano
Oakland, Ca 94601

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $480.00

12/15/2017 Edward Carrillo
Rialto, Ca 92376

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Rob Casares
Downey, CA 90240-3857

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Paul Cashman
Santa Barbara, CA 93105

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,400.00

12/15/2017 James Cassady
Santee, CA 92071

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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Page of
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RECEIVED
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AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

320 495

12/15/2017 Rich Castro
Fremont, Ca 94539

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Peter Chai
Long Beach, CA 90805

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $120.00

12/15/2017 Rick Chalk
Pinole, CA 94564-2431

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Dara Chan
Castro Valley, CA 94546-4331

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Mark Chapman
Campbell, Ca 95008

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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(JAN. 1 - DEC. 31)

PER ELECTION
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(IF REQUIRED)

IND
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OTH
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
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OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

321 495

12/15/2017 Elisa Chavez
San Fernando, Ca 91340

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $700.00

12/15/2017 RC Chavez
San Bernardino, CA 92401

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Al Chen
Pinole, CA 94564

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Vicky Chen
Diamond Bar, CA 91765-3500

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Wen Cheng
Burlingame, Ca 94010

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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PER ELECTION
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IND
COM
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IND
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OTH
PTY
SCC

IND
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OTH
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SCC
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OTH
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

322 495

12/15/2017 Paul Chew
San Francisco, Ca 94118

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Donna Chiaramonte
Campbell, Ca 95008

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Cheryl Ching
Cupertino, CA 95014

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Ninna Chugh
Fremont, Ca 94536

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Yogi Chugh
Cupertino, Ca 95014

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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PER ELECTION
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(IF REQUIRED)

IND
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OTH
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IND
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OTH
PTY
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IND
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OTH
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IND
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OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

323 495

12/15/2017 David Church
Culver City, Ca 90230

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Brian Clark
Sacramento, CA 95821-5600

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

12/15/2017 Kathy Clark
Antioch, Ca 94509

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

12/15/2017 Randy Clayton
Whittier, Ca 90603

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

12/15/2017 Terry Clemens
Tarzana, CA 91356

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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RECEIVED THIS
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OTH
PTY
SCC

IND
COM
OTH
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COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

324 495

12/15/2017 Michael Cohen
Mission Viejo, CA 92692

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Robin Coleman
Yucaipa, CA 92399

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Tom Conley
Agoura Hills, CA 91301

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Alicia Cook
Vallejo, CA 94591-5500

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

12/15/2017 Heather Copeland
Davis, CA 95616-4568

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

325 495

12/15/2017 Matt Copeland
Roseville, CA 95678-1571

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$35.00 $265.00

12/15/2017 Jose Cornejo
North Hollywood, CA 91606

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Richard Cowles
ROSEVILLE, Ca 95661

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Richard Cross
PARAMOUNT, CA 90723

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

12/15/2017 Zachery Cullen
Palmdale, Ca 93551

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $2,600.00
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Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of

I.D. Number
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

326 495

12/15/2017 Michael Cummings
Los Gatos, CA 95032-2551

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

12/15/2017 James D. Lawson
Northridge, Ca 91324

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

12/15/2017 Dave Dacus
Walnut Creek, CA 94598-1531

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

12/15/2017 Tara Dacus
Fairfield, Ca 94533

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Reg Dahlen
Monterey, CA 93940

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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to whole dollars.

SCHEDULE A  (CONT.)
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CALIFORNIA 460FORM
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AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

327 495

12/15/2017 Brook Daly
ESCONDIDO, Ca 92025

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Matt Davenport
West Covina, Ca 91791

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Cliff DeCosta
Santa Clara, CA 95050

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 David Del Dosso
Thousand Oaks, CA 91360

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Michael Delgado
Whittier, CA 90601

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

328 495

12/15/2017 John Del-Zi
Valley Center, CA 92082

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

12/15/2017 Darlene Denison
Bakersfield, Ca 93312

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Todd DeRenzis
San Diego, Ca 92122

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$35.00 $265.00

12/15/2017 Myrna DeVera
San Francisco, Ca 94116

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Tara Dietel
Gold River, CA 95670

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

329 495

12/15/2017 Luke Dix
Oceanside, CA 92054-6170

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Tammy Dobrotin
Santa Barbara, CA 93105

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Chris Dolkas
San Clemente, CA 92673-5625

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Julie Domenick
ROCKLIN, Ca 95677

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $915.00

12/15/2017 Rick Domenick
Lincoln, Ca 95648

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

330 495

12/15/2017 Richard Dong
Mission Viejo, Ca 92692

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

12/15/2017 Avedis Donoyan
Los Angeles, Ca 90027-4343

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Mary Dorman
Crescent City, CA 95531-4132

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Kristen Dorset
Mountain View, CA 94040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Chase Douglas
Laguna Hills, CA 92653

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

331 495

12/15/2017 Rick Douglas
Temecula, Ca 92590

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Crystal Downs
Manteca, Ca 95336

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Carol Drumm
Yorba Linda, Ca 92887

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Bob Dunn
Yucca Valley, CA 92284-2923

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Jeff Dunn
Apple Valley, CA 92307

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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PER ELECTION
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IND
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IND
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IND
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

332 495

12/15/2017 Hieu Duong
Westminster, Ca 92683

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

12/15/2017 James Durrough
Corona, Ca 92881

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

12/15/2017 Lori Dwight
Huntington Beach, Ca 92649

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,400.00

12/15/2017 Gary Eason
Berkeley, CA 94704-1353

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 David Easterby
La Crescenta, CA 91214

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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(IF SELF-EMPLOYED, ENTER NAME
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PERIOD
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PER ELECTION
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

333 495

12/15/2017 Steve Edmondson
San Clemente, Ca 92673

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Devonne Edwards
Culver City, Ca 90230

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Henry Elisarraraz
Paso Robles, CA 93446

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Kimberley Ellison
VALENCIA, CA 91355

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

12/15/2017 Barbara Ellul
Dublin, CA 94568

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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CUMULATIVE TO DATE
CALENDAR YEAR
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

334 495

12/15/2017 Shannon Elsemore
Sacramento, CA 95814

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Ray Esparza
Placentia, CA 92820

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Tassi Espos
Oakland, CA 94611

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $900.00

12/15/2017 Cheryl Estep
Whittier, CA 90602-2507

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Rana Faaborg
Sacramento, CA 95814

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00
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(IF SELF-EMPLOYED, ENTER NAME
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IND
COM 

OTH 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

335 495

12/15/2017 Kirk Farrel
Los Angeles, CA 90046

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Pamela Farrington
SAN JOSE, Ca 95125

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Ramon Fernandez
Stockton, CA 95219-2306

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Christopher Ferraro
Mission Viejo, CA 92691

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Laurie Ferraro
Chino, Ca 91710

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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RECEIVED THIS

PERIOD
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PER ELECTION
TO DATE
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COM 

OTH 
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SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

336 495

12/15/2017 Mike Ferraro
Huntington Beach, CA 92646-7121

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Tom Ferraro
Fountain Valley, CA 92708-7304

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Carl Ferraro, Jr.
Huntington Beach, CA 92647-5969

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Chris Ferraro, Jr.
Mission Viejo, Ca 92692

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Joe Finch
Chula Vista, Ca 91910

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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IND
COM
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COM
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OTH
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IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

337 495

12/15/2017 Tarrell Florent
Newhall, CA 91321

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Tobie Flores
Cypress, Ca 90630

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 James Flynn
Los Altos, CA 94022-1069

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$125.00 $1,625.00

12/15/2017 Jim Flynn
Felton, CA 95018-9719

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Mike Foley
San Diego, Ca 92117

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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IND
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OTH 
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 - Recipient Committee
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 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

338 495

12/15/2017 John Forbing
Pomona, CA 91766

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Travis Foster
Redding, CA 96003

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Judy Francis
Lafayette, Ca 94549

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Julie Franks
Taft, CA 93268-3109

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Rex Frazier
Sacramento, Ca 95864

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,500.00
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IND
COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

339 495

12/15/2017 James Fread
Lakeside, Ca 92040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,500.00

12/15/2017 John Galea
Fullerton, Ca 92832

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Miguel Galvez
Claremont, CA 91711

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

12/15/2017 Jerry Garcia
San Leandro, Ca 94578

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Rex Garcia
Daly City, Ca 94014

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00
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IND
COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

340 495

12/15/2017 Ned Gardner
Sherman Oaks, Ca 91403

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Keith Garlock
Rohnert Park, Ca 94928

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Buzz Garvin
Sonora, CA 95370

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Jose Gastelum
Santa Ana, Ca 92705

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Mike Gaumer
Rancho Cucamonga, Ca 91730

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

341 495

12/15/2017 Mattie Gaye
Garden Grove, CA 92840-4654

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Samuel Genie
West Covnia, CA 91790

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $230.00

12/15/2017 Larry Gerst
Torrance, CA 90505

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Mike Giblin
Carlsbad, CA 92009

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Ross Gielow
Orange, CA 92868

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

342 495

12/15/2017 Michael Glazer
SAN MATEO, Ca 94401

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Larry Goldberg
Santa Monica, Ca 90405

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Samuel Gonzales
La Palma, CA 90623

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

12/15/2017 Fernando Gonzalez
Montebello, Ca 90640

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,400.00

12/15/2017 Alfredo Gonzalez Jr.
Lynwood, Ca 90262

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

343 495

12/15/2017 Shere Goo
Mill Valley, CA 94941

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Shirley Gordon
Santa Rosa, CA 95403

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Rick Goree
Paso Robles, CA 93446-1619

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 David Gragnola
Saratoga, CA 95070

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $400.00

12/15/2017 Hilda Granados
Glendora, Ca 91740

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

344 495

12/15/2017 Lori Greek-Garabedian
Rancho Santa Marga, CA 92688-3617

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Glenda Greene
Los Angeles, CA 90008

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Karla Greene
Los Angeles, CA 90016

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Troy Greenway
Rocklin, CA 95677

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $400.00

12/15/2017 Chris Grettum
Chico, CA 95926

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

345 495

12/15/2017 Brian Grites
Millbrae, Ca 94030

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Karen Gross
Visalia, Ca 93291

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $230.00

12/15/2017 Julio Gudino
Pico Rivera, Ca 90660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

12/15/2017 Abraham Guillen
Visalia, CA 93277

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $400.00

12/15/2017 Adam Guss
Orange, CA 92866

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

346 495

12/15/2017 Martin Gutierres
North Hills, CA 91343-4135

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Don Guzman
Stockton, CA 95219

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Howard Hakes
City of Industry, CA 91745

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $2,600.00

12/15/2017 Bob Hall
Folsom, CA 95630-3553

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Ronn Hall
Santee, Ca 92071

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

347 495

12/15/2017 Justin Hambly
Aptos, CA 95003

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Ronald Hamilton
Valencia, CA 91355

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Randy Harano
Simi Valley, CA 93063-5226

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Maureen Harris
Morgan Hill, CA 95037

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Myles Harris
STOCKTON, CA 95209

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

348 495

12/15/2017 Ann Harvie
Stockton, CA 95207-4943

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Rene Hawkins
Gardena, CA 90248

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

12/15/2017 Steve Hayward
Angels Camp, Ca 95222

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Mark Headrick
Fresno, Ca 93720

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Leslie Henley
Ventura, Ca 93004

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

349 495

12/15/2017 Ryan Henshaw
Yuba City, Ca 95991

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Kathy Herm
Taft, Ca 93268

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Gary Hernandez
Burlingame, CA 94010

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 John Hernandez
Pacoima, Ca 91331

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Juan Hernandez
San Diego, CA 92104

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

350 495

12/15/2017 Saul Hernandez
Fair Oaks, CA 95628

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Ramona Herrera
Shafter, CA 93263-2121

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Raul Herrera
Davis, CA 95618-6571

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Danny Hertz
LAKESIDE, CA 92040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Chuck Hewett
Monterey, CA 93940

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

351 495

12/15/2017 Hillary Heyl
Los Angeles, Ca 90025

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Emma Hightower
Orange, CA 92865-1929

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Jim Hilliard
Woodland, Ca 95695

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Thuyvu Ho
San Francisco, Ca 94107

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Kim Holland
Danville, Ca 94506

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

352 495

12/15/2017 Paul Hong
Concord, Ca 94520

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Janet Hopkins
Bakersfield, CA 93301

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,400.00

12/15/2017 Rick Hore
Thousand Oaks, CA 91360-5156

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $280.00

12/15/2017 Larry Howell
Cypress, Ca 90630

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 William Hsu
Monterey Park, Ca 91754

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

353 495

12/15/2017 Renee Huber
Pleasanton, Ca 94566

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Terry Hudkins
La Jolla, CA 92037

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Denise Hudson
Orange, CA 92867

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Doug Huff
Santa Clarita, CA 91350

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Thierry Hugand
San Francisco, CA 94123

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

354 495

12/15/2017 Charles Hunt
Arroyo Grande, CA 93420

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

12/15/2017 Connie Hwang
Fullerton, CA 92835

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

12/15/2017 Laurie Ickes
Granada Hills, Ca 91344

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Steven Ingrassia
Glendale, Ca 91208

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Deryk Inn
San Diego, Ca 92119

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

355 495

12/15/2017 Brian Iversen
Arroyo Grande, Ca 93420

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Dana Iversen
Arroyo Grande, Ca 93420

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Dirk Jackson
Fremont, Ca 94538

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Cheryl Jacobson Chase
Agoura Hills, CA 91301

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Max Johartchi
Palm Desert, CA 92260

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

356 495

12/15/2017 Glenn Johnson
Claremont, CA 91711-4759

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Terry Johnston
MORENO VALLEY, CA 92553

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Frank Jones
Garden Grove, CA 92841

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Suzanne Jones
San Diego, Ca 92123

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Earl Jordan
Long Beach, CA 90803

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

357 495

12/15/2017 Leonard Kaigler
Laguna Niguel, CA 92677

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,200.00

12/15/2017 Matt Kalla
San Diego, CA 92107

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Anea Kamahele
Sonoma, CA 95476-7010

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$25.00 $175.00

12/15/2017 Robin Kaswick
Studio City, CA 91604

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Nikki Kaur
ANAHEIM, Ca 92805

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

358 495

12/15/2017 Christin Kazmierczak
San Jose, CA 95070

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 John Keen
San Bernardino, CA 92408

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 James Kelly
Santee, Ca 92071

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Lynda Kelly
Willows, CA 95988-2832

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Christie Kennett
Corte Madera, CA 94925

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,500.00
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Schedule A (Continuation Sheet)
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Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from
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Page of
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

359 495

12/15/2017 John Kerkes
San Juan Capistrano, Ca 92675

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Ed Kertis
Santa Maria, CA 93454

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Mike Kevorken
Westlake Village, CA 91362

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Jill Khiew-Lo
Mountain View, Ca 94040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Victoria Kidman
Sacramento, CA 95819

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)
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TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

360 495

12/15/2017 Janice Killian
Reseda, Ca 91335

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Mike Kim
La Palma, Ca 90623

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Tony Kim
Los Angeles, Ca 90004

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Christopher Kistner
Vacaville, Ca 95688

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$25.00 $175.00

12/15/2017 Tina Klaas
Newbury Park, CA 91320

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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to whole dollars.
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

361 495

12/15/2017 Jerry Klein
Hesperia, CA 92345

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Michael Klein
Sunnyvale, CA 94086

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$125.00 $1,625.00

12/15/2017 Hugh Kollar
Oceanside, CA 92056-4625

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$35.00 $265.00

12/15/2017 Scott Koth
Murrieta, CA 92563

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Steve Kranz
EL MONTE, CA 91731

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
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(IF REQUIRED)

IND
COM
OTH
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IND
COM
OTH
PTY
SCC

IND
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OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

362 495

12/15/2017 Jim Krause
Pasadena, CA 91107

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Kathy Krohn
Vacaville, CA 95688-3946

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Heidi Kuiper
Half Moon Bay, CA 94019

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Nancy Kunes
Suisun, Ca 94585

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Kevin Kuwae
Gardena, Ca 90248

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
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AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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PER ELECTION
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IND
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IND
COM
OTH
PTY
SCC

IND
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OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

363 495

12/15/2017 Max Lam
Sacramento, CA 95834

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Mimi Lam
Mountain View, Ca 94043

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Barbara Larkin
La Verne, Ca 91750

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Tim Larkin
GLENDORA, Ca 91741

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Ken LaTourette
Tustin, CA 92780

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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RECEIVED THIS
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PER ELECTION
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IND
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IND
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IND
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OTH
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SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

364 495

12/15/2017 John Lattimore
Ukiah, CA 95482-4951

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Geoffrey Lavitoria
Hercules, CA 94547

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Kristen Law
Oakland, CA 94619

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Richard Lawrence
Patterson, CA 95363

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Van Le
San Jose, Ca 95133

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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IND
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OTH
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IND
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OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

365 495

12/15/2017 Carolyn Lee
Lakewood, WA 98498

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Christy Lee
City Of Industry, Ca 91748

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,400.00

12/15/2017 Darrell Lee
San Ramon, CA 94583

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

12/15/2017 David Legoullon
WOODLAND, Ca 95695

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 John Leland
DALY CITY, CA 94015

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00
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RECEIVED THIS
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IND
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OTH
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SCC

IND
COM
OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

366 495

12/15/2017 Lisa Leung
Arcadia, CA 91006-3605

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Matthew Li
Walnut, CA 91789

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Barbara Lightfoot-Nielsen
Vacaville, CA 95687-6915

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Anne Lintz
Jackson, CA 95642-2243

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,400.00

12/15/2017 Moira Little
Sacramento, Ca 95827

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00
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(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
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OTH 
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SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

367 495

12/15/2017 Tom Logue
Fallbrook, CA 92028

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Aidee Lopez
Santa Ana, CA 92704-1388

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Eric Lopez
Placentia, Ca 92870

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Gina Lopez
Gilroy, CA 95020

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

12/15/2017 Joe Lopez
Long Beach, CA 90804-3381

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

368 495

12/15/2017 Mary Lowe
Santee, CA 92071-5923

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

12/15/2017 Nony Lukito-Lim
Foster City, Ca 94404

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Kelly Lux
Alameda, CA 94501

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,600.00

12/15/2017 Ken Lydiksen
Oxnard, CA 93030-6400

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Steve Lyons
San Diego, CA 92122-2522

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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*Contributor Codes
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OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

369 495

12/15/2017 Rich Machado
San Francisco, CA 94118

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,500.00

12/15/2017 Sheila Machado
San Francisco, CA 94118

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$15.00 $430.00

12/15/2017 Dale Madsen
Yorba Linda, CA 92886-3413

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Todd Main
Palmdale, CA 93551

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,400.00

12/15/2017 Derek Malmsten
Newhall, CA 91321

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,400.00
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RECEIVED THIS
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OTH 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

370 495

12/15/2017 Larry Malmsten
Newhall, CA 91321-2439

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Shelly Malone
Rancho Cucamonga, CA 91730

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Laura Maloney
Manhattan Beach, CA 90266

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Odette Manalastas
Los Angeles, CA 90041-3512

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 John Markwith
Huntington Beach, CA 92646-4905

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$40.00 $360.00
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

371 495

12/15/2017 Dan Marsh
Upland, CA 91786-5711

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,200.00

12/15/2017 Joshua Marsh
Corona, CA 92879

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Mike Martinek
Calbasas, Ca 91302

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Amy Martinez
Hesperia, Ca 92345

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Jose Martinez
Brentwood, CA 94513-7110

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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OTH 
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 - Political Party
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

372 495

12/15/2017 Julio Martinez
Pittsburg, Ca 94563

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Kim Martinez
Stockton, CA 95207-7638

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Roger Martinez
West Covina, CA 91790-3603

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

12/15/2017 Therese Martinez
Roseville, CA 95678

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Eva Martin-Long
Cupertino, CA 95014

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,200.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
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(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
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OTH 
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

373 495

12/15/2017 Darlene Masamori
San Francisco, Ca 94122

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Brian Matthews
Folsom, CA 95630-2100

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$40.00 $360.00

12/15/2017 Dwight Matthews
Los Altos, CA 94024

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Gurbinder Mavi
Mountain View, CA 94040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Harvey Maxey
San Francisco, CA 94117

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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OTH 
PTY 
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

374 495

12/15/2017 Doug McArdle
Pleasanton, CA 94566

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,500.00

12/15/2017 Richard McBrien
Bakersfiled, Ca 93311

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Mike McCauley
Santa Cruz, CA 95062-4447

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Cory McElwee
San Jose, CA 95129

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Cindy McGhee
RIVERSIDE, CA 92506

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
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OTH 
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 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

375 495

12/15/2017 Kate McIntyre
San Francisco, CA 94122

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

12/15/2017 Kevin McKinney
Lodi, CA 95242

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Tom McKinney
Pacific Grove, Ca 93950

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Sean McMullin
San Bernardino, CA 92408

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

12/15/2017 Patricia Medina
Antioch, CA 94531-8612

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

376 495

12/15/2017 Trey Melson III
Santa Monica, CA 90405-3022

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Anita Merrihew
San Francisco, CA 94124-1446

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$40.00 $360.00

12/15/2017 Lee Meyer
Chula Vista, Ca 91914

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Paula Miller
Simi Valley, CA 93063-3484

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,400.00

12/15/2017 Cynthia Mills
Elk Grove, CA 95757

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,200.00
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(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

377 495

12/15/2017 Phil Mills
Saratoga, Ca 95070

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Michael Monheim
Burbank, CA 91505

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Doug Moore
Rancho Cucamonga, Ca 91739

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Lillian Moore
San Jose, CA 95123

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

12/15/2017 Brian Moos
Fremont, Ca 94538

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

378 495

12/15/2017 Christopher Moreno
Bay Point, CA 94565

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

12/15/2017 Mike Morrell
San Diego, CA 92109-3713

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Carlina Morris
Monroe, WA 98272

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $550.00

12/15/2017 Lawrence Mui
Pleasanton, CA 94566-6640

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Lynnette Muleady
Vallejo, Ca 94590

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,400.00
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 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

379 495

12/15/2017 Mike Murillo
SAN JOSE, Ca 95126

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Dave Murphy
Escondido, CA 92025

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Renee Murphy
San Diego, CA 92131

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Mike Mutch
Rohnert Park, CA 94926

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Debbie Myers
Valencia, Ca 91355

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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 - Political Party
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

380 495

12/15/2017 Mike Myers
San Jose, Ca 95129

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Val Myers
San Diego, CA 92130

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Lorena Nava
Redwood City, CA 94063

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Wally Navarrette
Sacramento, CA 95822-1112

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

12/15/2017 Jacob Naven
Manteca, Ca 95337

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

381 495

12/15/2017 Shana Nelson
Mountain View, Ca 94041

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Lazaro Neto
San Diego, Ca 92115

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $950.00

12/15/2017 Michael Nevins
San Pedro, Ca 90731

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

12/15/2017 Linda Newell
Solana Beach, Ca 92075

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Julie Ngo
Temecula, Ca 92590

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

382 495

12/15/2017 Bele Nguyen
Fountain Valley, CA 92708

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

12/15/2017 Paul Nguyen
Stanton, CA 90680

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $240.00

12/15/2017 Jeanette Nicely
Salinas, Ca 93906

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Paul Niehouse
Lake Elsinore, CA 92530-4503

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Ayxa Noble
Alameda, Ca 94501

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00
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IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

383 495

12/15/2017 Corey Nolte
Palmdale, CA 93551

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

12/15/2017 Dan Normoyle
Folsom, CA 95630-8760

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Kevin Nuss
Fremont, Ca 94539

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Maria O Topete
Gridley, Ca 95948

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Faby Obispo
Garden Grove, Ca 92844

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

384 495

12/15/2017 Taylor Oda
San Clemente, CA 92672

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $250.00

12/15/2017 Jaime Ojeda
Norwalk, Ca 90650

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

12/15/2017 Anne Olson
King City, Ca 93930

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

12/15/2017 Paul O'Neill
Covina, Ca 91723

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Eric Opdahl
Oceanside, CA 92056-5824

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

385 495

12/15/2017 Fred Ott
Cameron Park, CA 95682-8406

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Brian Parisi
Baldwin Park, Ca 91706

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Jim Parsley
Visalia, CA 93277-6233

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Karen Perlette
Morro Bay, CA 93442

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Christina Perryman
Folsom, Ca 95630

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Schedule A (Continuation Sheet)
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 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

386 495

12/15/2017 Kathleen Peters
Newport Beach, CA 92660-7810

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$110.00 $1,430.00

12/15/2017 Laura Peterson
Los Gatos, CA 95032

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

12/15/2017 Leslie Peterson
San Pedro, Ca 90732

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Pete Peterson
Perris, CA 92571-4746

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 David Petri
El Cajon, CA 92021

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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CALIFORNIA 460FORM

Page of
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

387 495

12/15/2017 Xavier Pezo
Chino, CA 91710

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

12/15/2017 Jonette Phillips
Pasadena, Ca 91107

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Ken Phillips
Alturas, CA 96101-4227

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Cindy Pieper
Palm Springs, CA 92262-6776

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Andy Pignataro
Vacaville, CA 95688-3062

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$40.00 $360.00
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Schedule A (Continuation Sheet)
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Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

388 495

12/15/2017 Tim Pignataro
Chico, CA 95973

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 John Plummer
Camarillo, CA 93010-5937

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Steve Pollack
Thousand Oaks, Ca 91360

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Greg Polley
Citrus Heights, CA 95610

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 John Poma
Walnut Creek, CA 94595

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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Schedule A (Continuation Sheet)
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 SEE INSTRUCTIONS ON REVERSE
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Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from
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Page of
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RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

389 495

12/15/2017 George Pond
Woodland Hills, CA 91364-1283

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Dennis Predmore
Westlake Village, Ca 91361

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Doug Prichard
Davis, CA 95616-4518

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Bob Priest
Claremont, Ca 91711

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

12/15/2017 Derek Prince
Burlingame, CA 94010

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00
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 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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CALIFORNIA 460FORM

Page of

I.D. Number
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RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

390 495

12/15/2017 Lena Pruett
El Segundo, CA 90245

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Abir Pulskamp
Bakersfield, Ca 93309

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Shannon Purmalis
Tustin, CA 92780

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Eddie Quillares Jr
Santa Ana, CA 92701

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,200.00

12/15/2017 Mike Qutermous
Fremont, CA 94539

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,500.00
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to whole dollars.
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

391 495

12/15/2017 Nima Rad
Larkspur, CA 94939

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$25.00 $175.00

12/15/2017 Jon Rader
Stockton, CA 95242

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Matthew Radmacher
Elk Grove, CA 95624

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Rob Railsback
Pismo Beach, CA 93449

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Alba Ramirez
Bell, Ca 90201

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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IND
COM
OTH
PTY
SCC

IND
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OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

392 495

12/15/2017 Enrique Ramirez
Soledad, Ca 93960

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Kathy Randall-Riley
Canyon Country, CA 91387

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Candy Raya
Chula Vista, Ca 91911

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

12/15/2017 Jason Reed
Woodland Hills, Ca 91364

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

12/15/2017 Rick Reed
Upland, CA 91784-9180

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

393 495

12/15/2017 Michael Renkenberger
Woodland Hills, 91364

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Darren Reuter
Santa Rosa, CA 95401

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Ray Rezendes
Madera, CA 93637-5128

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Lori Richard
Palos Verdes Estates, Ca 90274

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

12/15/2017 Kenny Rickerd
La Quinta, Ca 92253

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
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PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
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IND
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

394 495

12/15/2017 Elaine Rider
Visalia, CA 93291

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

12/15/2017 Jim Rinehart
Seaside, Ca 93955

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Matthew Rinn
Pleasant Hill, Ca 94523-3357

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $800.00

12/15/2017 Tracey Rivera
Imperial Beach, Ca 91932

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Henry Rodriguez
Santa Clarita, Ca 91351

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of
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FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

395 495

12/15/2017 Sara Rodriguez
San Diego, CA 92120

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Alicia Rogan
Pomona, CA 91768-4304

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Don Rood
La Verne, Ca 91750

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Greg Rosalino
San Clemente, CA 92672

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

12/15/2017 Vickie Rosalli
Fair Oaks, CA 95628-4010

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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through

CALIFORNIA 460FORM

Page of
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RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

396 495

12/15/2017 Tim Rowen
Atwater, CA 95301

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Erica Ruiz
Anaheim, CA 92802

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

12/15/2017 Cary Runnells
Templeton, CA 93465

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Kathleen Rybicki
Vacaville, CA 95688

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Christina Sanchez
Corona, CA 92054-7809

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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to whole dollars.
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RECEIVED
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AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

397 495

12/15/2017 Efferem Sanchez
Downey, CA 90241

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Roberto Sanchez
Monterey Park, CA 91754-3394

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Dave Scheiber
Davis, CA 95618-9400

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Peter Schiro
Sacramento, CA 95816

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Scott Schumacher
Redding, CA 96002-1449

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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to whole dollars.
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DATE
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

398 495

12/15/2017 Cathy Schwamberger
Folsom, CA 95630

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Todd Scott
San Jose, CA 95128

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Jennifer Selvitella
S San Francisco, CA 94080

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Angel Sepulveda
Stockton, CA 95207

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Aaron Session
Campbell, Ca 95008

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

399 495

12/15/2017 Rhonda Shader
Fullerton, Ca 92833

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Jay Shaheen
Artesia, CA 90701

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Sandy Shane
Livermore, Ca 94551

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Eloisa Sharp
La Habra, CA 90631

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Gamil Shehatat
Lomita, Ca 90717

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00
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DATE
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

400 495

12/15/2017 Pam Shelton
Modesto, Ca 95357

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Geoff Shepherd
Novato, CA 94945

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

12/15/2017 Jon Shepherd
Pasadena, CA 91106

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Dave Shivers
Clovis, CA 93612-2714

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Heather Short
Chico, Ca 95926

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00
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to whole dollars.
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

401 495

12/15/2017 Shelley Shukla
Sunnyvale, CA 94086

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Jeffrey Sinfuego
Hayward, CA 94544

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

12/15/2017 Ralph Siu
Simi Valley, Ca 93065-2827

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Brad Skala
Lancaster, CA 93536

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $115.00

12/15/2017 Bob Smith
Sacramento, CA 95831

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00



2211341-0

Schedule A (Continuation Sheet)
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to whole dollars.
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

402 495

12/15/2017 Brenda Smith
Bakersfield, CA 93312

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Kathy Smith
Walnut Creek, CA 94596-5101

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$110.00 $1,430.00

12/15/2017 Ken Smith
Lake Forest, CA 92630-2163

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Richard Smith
EL SOBRANTE, Ca 94803

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Steve Smith
Westlake Village, CA 91361

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
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(IF REQUIRED)

IND
COM
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IND
COM
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OTH
PTY
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IND
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OTH
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SCC

IND
COM
OTH
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

403 495

12/15/2017 Ralph Smith, Jr.
Auburn, Ca 95603

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Melanie Smith-Rice
Norco, CA 92860

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Audrey Smith-Wiberg
Orangevale, CA 95662

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Larry Sneed
Oakland, CA 94619-2447

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Cynthia Snyder
Manhattan Beach, CA 90266-5107

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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(JAN. 1 - DEC. 31)

PER ELECTION
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(IF REQUIRED)

IND
COM
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IND
COM
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IND
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OTH
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SCC

IND
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OTH
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

404 495

12/15/2017 Sung Sohn
San Diego, Ca 92111

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Yvonne Solis
Los Angeles, CA 90026

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Steve Sosnowski
San Jose, Ca 95123

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Bob Souza
Granada Hills, Ca 91344

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Chris Souza
Fresno, CA 93710-5866

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD
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PER ELECTION
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IND
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

405 495

12/15/2017 Reed Sparks
San Jose, Ca 95127

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

12/15/2017 Mary Spellman
San Francisco, CA 94127

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$600.00 $1,200.00

12/15/2017 Craig Starkey
Yuba City, Ca 95993

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Jason Starkman
Newport Beach, CA 92660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Corinne Steinman
Laguna Niguel, Ca 92677

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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SCC

IND
COM
OTH
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OTH
PTY
SCC

IND
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OTH
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SCC
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

406 495

12/15/2017 Cheryl Stephen
Rancho Cucamonga, CA 91730

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Vickie Stephens
Fremont, Ca 94538

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $250.00

12/15/2017 Carmel Stevens
Los Angeles, CA 90056-1639

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 David Stewart
San Francisco, CA 94107-6110

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Jake Stewart
San Francisco, Ca 94107

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

407 495

12/15/2017 Mike Stoiber
Pittsburg, CA 94565

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$125.00 $1,625.00

12/15/2017 Keith Stonebraker
Bakersfield, CA 93311

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Dee Stover
Redding, CA 96001-1737

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Brian Takemoto
San Mateo, CA 94402-2311

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $600.00

12/15/2017 Gerlad Tench
SO SAN FRANCISCO, Ca 94080

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$60.00 $600.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

408 495

12/15/2017 Tami Thomann
Chino, Ca 91709

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Kelvin Thomas
Fremont, Ca 94538

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Todd Thomas
San Luis Obispo, CA 93401-3326

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Dianne Thompson
Huntington Beach, CA 92647

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Luz Thompson
South Gate, CA 90280

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Schedule A (Continuation Sheet)
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 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from
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Page of
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

409 495

12/15/2017 Valerie Tichy-Drummer
Hemet, CA 92543

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Christine Tickner
Sonoma, CA 95476-6413

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Harry Tieu
San Jose, CA 95110

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Steve Tieu
Rosemead, Ca 91770

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Toan Tieu
Daly City, Ca 94014

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Schedule A (Continuation Sheet)
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NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

410 495

12/15/2017 Victor Tieu
SAN JOSE, CA 95110

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

12/15/2017 Dee Dee Timmons
Vista, Ca 92084

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

12/15/2017 Julia Tipolt
Goleta, CA 93117

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Nona Tirre
Pomona, CA 91767

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

12/15/2017 Matt Tobben
Danville, Ca 94506

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
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Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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Page of
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

411 495

12/15/2017 David Tofig
San Jose, Ca 95119

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

12/15/2017 Ike Tolks
Petaluma, CA 94952-3248

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Wanza Tolliver
Lawndale, Ca 90260

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $410.00

12/15/2017 Diana Tracy
San Diego, CA 92117-6958

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$105.00 $1,365.00

12/15/2017 Ken Tran
Fountain Valley, CA 92708

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00
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Schedule A (Continuation Sheet)
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 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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through
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Page of
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

412 495

12/15/2017 Lisa Truesdell
Concord, CA 94521

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Darin Tsukashima
Valencia, CA 91381-0751

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,400.00

12/15/2017 Darius Turner
Stockton, Ca 95207

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Margaret Turner
Temecula, Ca 92591

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $975.00

12/15/2017 Linda Tysol
Lakewood, CA 90712-1005

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

413 495

12/15/2017 Steve Udell
Westlake Village, CA 91362

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Carol Uhler
Riverside, CA 92503-4911

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $205.00

12/15/2017 Mark Upchurch
San Diego, CA 92129

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Angelica Valenzuela
Bakersfield, CA 93312

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

12/15/2017 Fernando Valenzuela
Oakland, CA 94601

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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Schedule A (Continuation Sheet)
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 SEE INSTRUCTIONS ON REVERSE
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Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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Page of
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

414 495

12/15/2017 Colleen Van Dyke
Woodland Hills, Ca 91367

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Robert Varich
SAN JOSE, Ca 95129

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$500.00 $6,500.00

12/15/2017 Bernardo Vasquez
Chula Vista, Ca 91910

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Cindy Vasquez
Glendale, CA 91203

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,400.00

12/15/2017 Ray Vermeulen
Irvine, CA 92612-1319

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

415 495

12/15/2017 Diane Viadero
Brea, CA 92821

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Manny Viadero
Panorama City, CA 91402

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,200.00

12/15/2017 Jeny Villarroel
Mountain View, CA 94040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Angelica Virola
SAN LEANDRO, CA 94577

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Norvin Vogel
LOS ALTOS, Ca 94022

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

416 495

12/15/2017 Judy Vollmer-Humes
Encino, CA 91316

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 John Vorgitch
Northridge, CA 91325

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Aaron Vuong
Temple City, CA 91780

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Bradley W. Campbell
Fullerton, Ca 92835

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Tom Waddell
Oxnard, CA 93030-8231

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

417 495

12/15/2017 Walt Waggener
Carlsbad, Ca 92008

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $950.00

12/15/2017 Kristi Wakamatsu
Livermore, CA 94550

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Richard Wallace
Fresno, CA 93726

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Helen Wang
Diamond Bar, CA 91765

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

12/15/2017 Al Ward
Los Altos, CA 94022-1069

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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Page of
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FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

418 495

12/15/2017 Brian Watson
Lindsay, CA 93247

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Tanya Watson
Bakersfield, Ca 93311

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Debra Webb
Modesto, Ca 95356

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,500.00

12/15/2017 John Wehde
Santa Rosa, CA 95405-6707

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Joe Weng
Alhambra, Ca 91803

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM
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RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

419 495

12/15/2017 Rose Wentz
Glendora, CA 91741

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,175.00

12/15/2017 Rick Wernick
Novato, Ca 94947

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Cindy Wheeler
Ripon, Ca 95366

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 John Wheeler
Campbell, Ca 95008

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Lisa Whitaker
Palm Desert, CA 92211

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00
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NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.
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FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

420 495

12/15/2017 Bill White
Danville, CA 94526

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Jon Whited
MODESTO, Ca 95350

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Jeanette Willems
Reedley, CA 93654-2923

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Jeanette Williams
Ventura, Ca 93001

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Ken Williams
Campbell, CA 95008

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE
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Type or print in ink.
Amounts may be rounded

to whole dollars.
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AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

421 495

12/15/2017 Linda Williams
San Francisco, CA 94107-2809

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$35.00 $265.00

12/15/2017 Frank Wilson
Santa Monica, CA 90404

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Janice Wilson
Thousand Oaks, CA 91362-5927

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Emily Wingate-Williams
Orangevale, CA 95662-4911

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Craig Winton
Redding, CA 96002

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00
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Amounts may be rounded

to whole dollars.
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

422 495

12/15/2017 Bernard Wong
San Francisco, CA 94122

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Eric Wong
Cosa Mesa, Ca 92626

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Lanni Wong
Monterey Park, Ca 91754

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Michael Woo
San Francisco, Ca 94114

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/15/2017 Mary Wood
San Dimas, CA 91773-2504

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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Amounts may be rounded

to whole dollars.
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RECEIVED
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

423 495

12/15/2017 J David Wright
Modesto, Ca 95350

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Kelly Wright
Alameda, CA 94501

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $480.00

12/15/2017 Beth Yancu
Corona, CA 92879

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 George Yee
Elk Grove, CA 95758-7944

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Michael Yee
Sacramento, CA 95825-5142

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,500.00
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Amounts may be rounded

to whole dollars.
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

424 495

12/15/2017 Ronald Yerian
TRACY, CA 95377

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Leslie York
Northridge, CA 91324-2436

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Moby Young
Newport Beach, CA 92660

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/15/2017 Scott Yuill
Rocklin, Ca 95765

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,400.00

12/15/2017 Laureen Yungmeyer
Santa Cruz, CA 95060-4117

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00



2211341-0

Schedule A (Continuation Sheet)
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Amounts may be rounded

to whole dollars.
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
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(IF REQUIRED)

IND
COM
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IND
COM
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SCC

IND
COM
OTH
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SCC

IND
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OTH
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SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

425 495

12/15/2017 Fariba Zand
Santa Monica, CA 90405-3850

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/15/2017 Omar Ziad
Tracy, CA 95376

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/16/2017 Hoda Ahmadi
Van Nuys, CA 91401

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $615.00

12/16/2017 Bob Anderson
Palo Alto, Ca 94301

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/16/2017 Jodie Boytos
Los Angeles, CA 90026

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
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(IF REQUIRED)

IND
COM
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IND
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PTY
SCC

IND
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SCC

IND
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OTH
PTY
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

426 495

12/16/2017 Sal Brito
Bakersfield, CA 93304

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $220.00

12/16/2017 Stephanie Canessa
Oakland, CA 94611

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/16/2017 Diana Delia Munoz
Pacifica, CA 94044

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/16/2017 Lynette Fraga-Weems
Fremont, Ca 94538

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/16/2017 Mark Freiburghouse
Montebello, Ca 90640

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
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(IF REQUIRED)

IND
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OTH
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IND
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PTY
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IND
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OTH
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SCC

IND
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OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

427 495

12/16/2017 Will Joyce
Temecula, CA 92590

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

12/16/2017 Patrick Lau
Diamond Bar, CA 91765

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

12/16/2017 Vic LeLaurin
Novato, CA 94947

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

12/16/2017 Jasmin Rodriguez
El Cajon, CA 92021

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/16/2017 Desiree Sarnowski
Alta Loma, CA 91701

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
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PER ELECTION
TO DATE

(IF REQUIRED)

IND
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IND
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IND
COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

428 495

12/16/2017 Christine Taylor
Rocklin, CA 95765

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/16/2017 Mark Woodard
Martinez, Ca 94553

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/17/2017 Reginald Baptiste
Rancho Cordova, CA 95670

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/17/2017 John Bionaz
Oakdale, CA 95361

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00

12/17/2017 Ernie Bolanos
Santa Clarita, CA 91350

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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IND
COM
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IND
COM
OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

429 495

12/17/2017 Randy Chang
Mountain View, CA 94040

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/17/2017 Ashish Dhawan
Livermore, CA 94550

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $250.00

12/17/2017 Jerry Dizon
Rocklin, Ca 95677

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/17/2017 Steve Dwight
Long Beach, CA 90804

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,100.00

12/17/2017 Brenda Harries Peterson
SAN DIEGO, CA 92123

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

430 495

12/17/2017 Helen Lee
Los Angeles, CA 90006

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $200.00

12/17/2017 Paul Losino
San Fernando, CA 91340

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $105.00

12/17/2017 Tim McGallian
Concord, CA 94519

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/17/2017 Michelle McGowan
Oceanside, Ca 92056

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/17/2017 Elaine Price
Monrovia, Ca 91016

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

431 495

12/17/2017 JP Reed
Pleasant Hill, CA 94523

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

12/17/2017 John Villanueva
Walnut Creek, CA 94598

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $400.00

12/18/2017 Joni Ginno
Chico, CA 95928

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$200.00 $1,400.00

12/18/2017 Bruce Hofbauer
San Diego, CA 92128-3787

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00

12/18/2017 Julie Montenegro
Los Angeles, Ca 91104

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

432 495

12/18/2017 Jesse Romero
Riverside, CA 92508

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

12/19/2017 Barney Belleci
Carmel, CA 93923

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $600.00

12/19/2017 John Donovan
Atascadero, CA 93422

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$600.00 $1,800.00

12/19/2017 Binh Nguyen
Sunnyvale, Ca 94087

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $500.00

12/19/2017 Gwyn Petrick
Woodland Hills, CA 91367

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $210.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

433 495

12/19/2017 Meredith Thompson
Covina, CA 91723

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$25.00 $175.00

12/20/2017 Kyle Cline
Glendora, CA 91740

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $350.00

12/20/2017 Denise DeLaGarza
Covina, CA 91723

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $120.00

12/20/2017 Mike Gordon
Huntington Beach, Ca 92648

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/20/2017 Carl Johnson
CERRITOS, CA 90703

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

434 495

12/20/2017 Patrick Lau
Diamond Bar, CA 91765

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,400.00

12/20/2017 Eric Little
Simi Valley, CA 93065

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $600.00

12/20/2017 Paul Middleton
San Jose, Ca 95129

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

12/20/2017 Norb Murphy
Upland, CA 91786

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00

12/20/2017 Tex Rapeepat
Rancho Santa Margarita, CA 92688

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $800.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

435 495

12/20/2017 Hamid Ray Asemi
Concord, CA 94521

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $200.00

12/20/2017 Julian Tu
woodland hills, CA 91364

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/21/2017 Connie Baldwin
la verne, ca 91750

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $750.00

12/21/2017 Dan Egan
San Diego, CA 92127

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

12/21/2017 Chuck Hemmert
Grass Valley, Ca 95945

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $400.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

436 495

12/21/2017 Greg Hullen
Vallejo, CA 94590

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $700.00

12/21/2017 Mark Malouf
Pleasanton, CA 94588

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

12/21/2017 Karol Powell
Campbell, CA 95008

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $100.00

12/21/2017 Allyson Watts
Sacramento, CA 95814-3938

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $500.00

12/22/2017 Denise Bell
Yorba Linda, CA 92886

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

437 495

12/22/2017 Dave DeLille
Riverside, CA 92508

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $125.00

12/22/2017 Rayman Dorsett
Culver City, CA 90230

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $900.00

12/22/2017 Torrey Moe
Merced, Ca 95340

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $165.00

12/23/2017 Sheryl Cook
Lakewood, CA 90715

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $180.00

12/23/2017 Gabriela Ruvalcaba
San Jose, CA 95111

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $300.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

438 495

12/24/2017 Jake Ng
San Francisco, CA 94122

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$100.00 $1,300.00

12/24/2017 Maria Schick
Chino, Ca 91710

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/24/2017 Godman Tan
Los Angeles, CA 90034

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/25/2017 Maria Abrigo
Riverside, Ca 92506

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/25/2017 Elizabeth Drennan
Oakland, CA 94605

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $195.00



2211341-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

439 495

12/26/2017 Yumi Sam
San Francisco, CA 94116

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $300.00

12/27/2017 Bill Muttera
Susanville, CA 96130

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $930.00

12/28/2017 Renee Hyde
Windsor, CA 95492-9701

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$30.00 $210.00

12/28/2017 Peter Kong
Long Beach, CA 90804

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$75.00 $950.00

12/28/2017 Dave Rosenberg
Santa Monica, CA 90403

Independent Allstate or State
Farm Insurance Co.
Insurance Agent

$50.00 $450.00

$146,335.00



2211341-0

Schedule B Part 1
Loans Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

(a)
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

(b)
AMOUNT

RECEIVED
THIS PERIOD

(c)
AMOUNT PAID
OR FORGIVEN
THIS PERIOD*

(d)
OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e)
INTEREST
PAID THIS
PERIOD

(f)
ORIGINAL

AMOUNT OF
LOAN

(g)
CUMULATIVE

CONTRIBUTIONS
TO DATE

SUBTOTALS

(Enter (e) on
Schedule E, Line 3)

Schedule B Summary
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or forgiven this period
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) Net
(may be a negative number)Enter the net here and on the Summary Page, Column A, Line 2.

* Amounts forgiven or paid by
another party also must be
reported on Schedule A.

** If required.

*Contributor Codes
IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH-Other PTY-Political Party SCC-Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

IND

IND

IND

COM

COM

COM

OTH

OTH

OTH

PTY

PTY

PTY

SCC

SCC

SCC

PAID

FORGIVEN

PAID

FORGIVEN

PAID

FORGIVEN

DATE DUE

DATE DUE

DATE DUE

%

%

%

RATE

RATE

RATE

DATE INCURRED

DATE INCURRED

DATE INCURRED

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

PER ELECTION**

PER ELECTION**

PER ELECTION**

Personal Insurance Federation of CA Agents & Employees PAC
1338487

12/31/2017

10/01/2017

440 495
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Schedule B - Part 2
Loan Guarantors

 SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 2
Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

FULL NAME, STREET ADDRESS AND
ZIP CODE OF GUARANTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

LOAN
AMOUNT

GUARANTEED
THIS PERIOD

CUMULATIVE
TO DATE

BALANCE
OUTSTANDING

TO DATE

IND

IND

IND

IND

COM 

COM 

COM 

COM 

OTH 

OTH 

OTH 

OTH 

PTY 

PTY 

PTY 

PTY 

SCC 

SCC 

SCC 

SCC 

LENDER

LENDER

LENDER

LENDER

DATE

DATE

DATE

DATE

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

PER ELECTION

PER ELECTION

PER ELECTION

PER ELECTION

(IF REQUIRED)

(IF REQUIRED)

(IF REQUIRED)

(IF REQUIRED)

SUBTOTAL
Enter on

Summary Page,
Line 17 only.

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

441 495



2211341-0

Schedule C
Nonmonetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE C
Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET

VALUE

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

SUBTOTALAttach additional information on appropriately labeled continuation sheets.

Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more.

(Include all Schedule C subtotals.)......................................................................................................................

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL

*Contributor Codes

IND
COM

OTH
PTY
SCC

 - Individual
 - Recipient Committee
   (other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

442 495



2211341-0

Schedule D
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..........................................

2. Unitemized contributions and independent expenditures made this period of under $100 .....................................................................................

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

443 495

$132,330.66

$0.00

$132,330.66

11/2/2017 Payee Name: Autumn Burke for Assembly 2018
Candidate Name: Autumn Burke
State Assembly Person
District 62
Jurisdiction: Assembly District

In-kind contribution of
fundraising event

$632.62 $4,400.00 2018P: $4,400.00

11/7/2017 Payee Name: Personal Insurance Federation of CA SCC
Candidate Name: Personal Insurance Committee of CA SCC

In-kind contribution of office
expenses

$672.00 $2,092.56

10/9/2017 Payee Name: Brian Maienschein for Assembly 2018
Candidate Name: Brian Maienschein
State Assembly Person
District 77
Jurisdiction: Assembly District

$1,000.00 $2,500.00 2018P: $2,500.00



2211341-0

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

444 495

10/9/2017 Payee Name: Ian Calderon for Assembly 2018
Candidate Name: Ian Calderon
State Assembly Person
District 57
Jurisdiction: Assembly District

$1,500.00 $1,500.00 2018P: $1,500.00

10/9/2017 Payee Name: Josh Newman for Senate 2020
Candidate Name: Josh Newman
State Senator
District 29
Jurisdiction: Senate

$844.13 $1,500.00 2020P: $1,500.00

10/12/2017 California Trailblazers
Independent Expenditure Committee

$10,000.00 $10,000.00

10/12/2017 Payee Name: Padilla for Secretary of State 2018
Candidate Name: Alex Padilla
Secretary of State
Jurisdiction: Statewide

$2,000.00 $2,000.00 2018P: $7,000.00



2211341-0

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

445 495

10/12/2017 Payee Name: Tim Grayson for Assembly 2018
Candidate Name: Tim Grayson
State Assembly Person
District 14
Jurisdiction: Assembly District

$1,261.00 $2,500.00 2018P: $2,500.00

10/12/2017 Payee Name: Lorena Gonzalez for Assembly 2018
Candidate Name: Lorena Gonzalez
State Assembly Person
District 80
Jurisdiction: Assembly District

$1,300.00 $2,600.00 2018P: $2,600.00

10/12/2017 Payee Name: Cristina Garcia for Assembly 2018
Candidate Name: Cristina Garcia
State Assembly Person
District 58
Jurisdiction: Assembly District

$840.39 $2,500.00 2018P: $2,500.00

10/12/2017 Payee Name: Sabrina Cervantes for Assembly 2018
Candidate Name: Sabrina Cervantes
State Assembly Person
District 60
Jurisdiction: Assembly District

$691.72 $999.99 2018P: $999.99



2211341-0

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

446 495

10/12/2017 Payee Name: Hueso for Senate 2018
Candidate Name: Ben Hueso
State Senator
District 40
Jurisdiction: Senate

$695.07 $1,000.00 2018P: $4,000.00

10/12/2017 Payee Name: Blanca Rubio for Assembly 2018
Candidate Name: Blanca Rubio
State Assembly Person
District 48
Jurisdiction: Assembly District

$1,698.78 $2,000.00 2018P: $2,000.00

10/12/2017 Payee Name: Anna Caballero for Senate 2018
Candidate Name: Anna Caballero
State Senator
District 12
Jurisdiction: Senate

$678.79 $1,980.00 2018P: $1,980.00

10/13/2017 Golden State Voter Participation Project
General Purpose Commitee

$10,000.00 $10,000.00



2211341-0

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

447 495

10/13/2017 Payee Name: Bill Brough for State Assembly 2018
Candidate Name: Bill Brough
State Assembly Person
District 73
Jurisdiction: Assembly District

$1,500.00 $2,500.00 2018P: $2,500.00

10/13/2017 Payee Name: Jim Wood for Assembly 2018
Candidate Name: Jim Wood
State Assembly Person
District 02
Jurisdiction: Assembly District

$1,000.00 $2,000.00 2018P: $2,000.00

10/13/2017 Payee Name: Jim Frazier for Assembly 2018
Candidate Name: Jim Frazier
State Assembly Person
District 11
Jurisdiction: Assembly District

$1,000.00 $2,000.00 2018P: $2,000.00

10/13/2017 Payee Name: Re-Elect Ken Cooley for Assembly 2018
Candidate Name: Ken Cooley
State Assembly Person
District 08
Jurisdiction: Assembly District

$523.48 $1,500.00 2018P: $1,500.00



2211341-0

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

448 495

10/13/2017 Payee Name: Brian Maienschein for Assembly 2018
Candidate Name: Brian Maienschein
State Assembly Person
District 77
Jurisdiction: Assembly District

$500.00 $2,500.00 2018P: $2,500.00

10/23/2017 Payee Name: Cristina Garcia for Assembly 2018
Candidate Name: Cristina Garcia
State Assembly Person
District 58
Jurisdiction: Assembly District

$500.00 $2,500.00 2018P: $2,500.00

10/23/2017 Payee Name: Jim Frazier for Assembly 2018
Candidate Name: Jim Frazier
State Assembly Person
District 11
Jurisdiction: Assembly District

$1,000.00 $2,000.00 2018P: $2,000.00

10/25/2017 Payee Name: Sharon Quirk-Silva for Assembly 2018
Candidate Name: Sharon Quirk-Silva
State Assembly Person
District 65
Jurisdiction: Assembly District

$1,200.00 $1,200.00 2018P: $1,200.00



2211341-0

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

449 495

10/25/2017 Payee Name: Devon Mathis for Assembly 2018
Candidate Name: Devon Mathis
State Assembly Person
District 26
Jurisdiction: Assembly District

$125.00 $2,125.00 2018P: $2,125.00

10/25/2017 Payee Name: Connie Leyva for Senate 2018
Candidate Name: Connie Leyva
State Senator
District 20
Jurisdiction: Senate

$1,000.00 $1,000.00 2018P: $3,250.00

10/25/2017 Payee Name: Young Kim for Supervisor 2018
Candidate Name: Young Kim
County Supervisor
District 5
Jurisdiction: County of Orange

$250.00 $250.00

11/2/2017 California Republican Party $25,000.00 $56,000.00



2211341-0

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

450 495

11/3/2017 Payee Name: Tim Grayson for Assembly 2018
Candidate Name: Tim Grayson
State Assembly Person
District 14
Jurisdiction: Assembly District

$300.30 $2,500.00 2018P: $2,500.00

11/3/2017 Payee Name: Galgiani for State Board of Equalization 2018
Candidate Name: Cathleen Galgiani
Board of Equalization Member
District 2
Jurisdiction: Board of Equalization District

$250.00 $1,250.00 2018P: $1,250.00

11/3/2017 Payee Name: Bocanegra for Assembly 2018
Candidate Name: Raul Bocanegra
State Assembly Person
District 39
Jurisdiction: Assembly District

$1,000.00 $1,000.00 2018P: $1,000.00

11/16/2017 California Republican Party $15,000.00 $56,000.00



2211341-0

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

451 495

11/16/2017 Payee Name: Jones for Senate 2018
Candidate Name: Brian Jones
State Senator
District 38
Jurisdiction: Senate

$250.00 $1,250.00 2018P: $3,250.00

11/16/2017 Payee Name: Anthony Portantino for Senate 2020
Candidate Name: Anthony Portantino
State Senator
District 25
Jurisdiction: Senate

$2,000.00 $3,000.00 2020P: $3,000.00

11/16/2017 Payee Name: Schubert for District Attorney 2018
Candidate Name: Anne Marie Schubert
District Attorney
Jurisdiction: County of Sacramento

$250.00 $850.00

11/16/2017 Payee Name: Kevin Mullin for Assembly 2018
Candidate Name: Kevin Mullin
State Assembly Person
District 22
Jurisdiction: Assembly District

$500.00 $500.00 2018P: $500.00



2211341-0

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

452 495

11/16/2017 Payee Name: Dante Acosta for Assembly 2018
Candidate Name: Dante Acosta
State Assembly Person
District 38
Jurisdiction: Assembly District

$125.00 $1,125.00 2018P: $1,125.00

11/28/2017 Payee Name: Lorena Gonzalez for Assembly 2018
Candidate Name: Lorena Gonzalez
State Assembly Person
District 80
Jurisdiction: Assembly District

$1,300.00 $2,600.00 2018P: $2,600.00

11/28/2017 Payee Name: Jones-Sawyer for Assembly 2018
Candidate Name: Reggie Jones-Sawyer
State Assembly Person
District 59
Jurisdiction: Assembly District

$1,500.00 $3,000.00 2018P: $3,000.00

11/28/2017 Payee Name: Adam Gray for Assembly 2018
Candidate Name: Adam Gray
State Assembly Person
District 21
Jurisdiction: Assembly District

$2,000.00 $2,000.00 2018P: $2,000.00



2211341-0

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

453 495

11/28/2017 Payee Name: Ash Kalra for California - Assembly 2018
Candidate Name: Ash Kalra
State Assembly Person
District 27
Jurisdiction: Assembly District

$250.00 $250.00 2018P: $250.00

11/30/2017 Payee Name: Jones for Senate 2018
Candidate Name: Brian Jones
State Senator
District 38
Jurisdiction: Senate

$1,000.00 $1,250.00 2018P: $3,250.00

12/12/2017 Payee Name: Todd Gloria for Assembly 2018
Candidate Name: Todd Gloria
State Assembly Person
District 78
Jurisdiction: Assembly District

$250.00 $750.00 2018P: $750.00

12/12/2017 Payee Name: Brian Dahle for Assembly 2018
Candidate Name: Brian Dahle
State Assembly Person
District 1
Jurisdiction: Assembly District

$3,400.00 $8,800.00 2018P: $4,400.00
2018G: $4,400.00



2211341-0

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

454 495

12/12/2017 Payee Name: Brian Dahle for Assembly 2018
Candidate Name: Brian Dahle
State Assembly Person
District 1
Jurisdiction: Assembly District

$4,400.00 $8,800.00 2018P: $4,400.00
2018G: $4,400.00

12/14/2017 Payee Name: McCarty for Assembly 2018
Candidate Name: Kevin McCarty
State Assembly Person
District 7
Jurisdiction: Assembly District

$1,000.00 $1,000.00 2018P: $1,000.00

12/14/2017 Payee Name: Tim McGallian for Concord City Council 2018
Candidate Name: Tim McGallian
City Council Member
Jurisdiction: City of Concord

$1,500.00 $1,500.00

12/21/2017 Santa Clara County Republican Party $2,500.00 $5,000.00



2211341-0

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

455 495

12/21/2017 Payee Name: Janet Nguyen for Senate 2018
Candidate Name: Janet Nguyen
State Senator
District 34
Jurisdiction: Senate

$3,400.00 $4,400.00 2018P: $4,400.00
2018G: $4,300.00

12/21/2017 California Latino PAC
General Purpose Commitee

$5,000.00 $6,300.00

12/21/2017 Payee Name: Newsom for California - Governor 2018
Candidate Name: Gavin Newsom
Governor
Jurisdiction: Statewide

$1,200.00 $13,050.00 2018P: $11,200.00
2018G: $11,850.00

12/21/2017 Payee Name: Newsom for California - Governor 2018
Candidate Name: Gavin Newsom
Governor
Jurisdiction: Statewide

$11,850.00 $13,050.00 2018P: $11,200.00
2018G: $11,850.00



2211341-0

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

456 495

12/21/2017 Payee Name: Autumn Burke for Assembly 2018
Candidate Name: Autumn Burke
State Assembly Person
District 62
Jurisdiction: Assembly District

$2,767.38 $4,400.00 2018P: $4,400.00

10/6/2017 Personal Insurance Federation Committee PAC Administration $175.00 $4,637.95

10/6/2017 Personal Insurance Federation Issues Committee PAC Administration $175.00 $2,575.96

10/6/2017 Payee Name: Personal Insurance Federation of CA SCC
Candidate Name: Personal Insurance Committee of CA SCC

PAC Administration $175.00 $2,092.56



2211341-0

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

457 495

10/31/2017 Personal Insurance Federation Committee PAC Administrative Services $175.00 $4,637.95

10/31/2017 Personal Insurance Federation Issues Committee PAC Administrative Services $175.00 $2,575.96

10/31/2017 Payee Name: Personal Insurance Federation of CA SCC
Candidate Name: Personal Insurance Committee of CA SCC

PAC Administrative Services $175.00 $2,092.56

11/30/2017 Personal Insurance Federation Committee PAC Administrative Services $175.00 $4,637.95



2211341-0

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

458 495

11/30/2017 Personal Insurance Federation Issues Committee PAC Administrative Services $175.00 $2,575.96

11/30/2017 Payee Name: Personal Insurance Federation of CA SCC
Candidate Name: Personal Insurance Committee of CA SCC

PAC Administrative Services $175.00 $2,092.56

12/29/2017 Personal Insurance Federation Committee PAC Administrative Services $175.00 $4,637.95

12/29/2017 Personal Insurance Federation Issues Committee PAC Administrative Services $175.00 $2,575.96

$132,330.66



2211341-0

Schedule E
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..................................................................................................

2. Unitemized payments made this period of under $100. .........................................................................................................................................

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ..............................................................................

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL............................

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

459 495

$165,804.87

$0.00

$0.00

$165,804.87

Eide Bailly, LLP
Salt Lake City, UT 84180

PRO $166.50

Eide Bailly, LLP
Salt Lake City, UT 84180

CTB In-kind contribution to Personal Insurance Federation Agents & Employees
SCC

$18.50

Brian Maienschein for Assembly 2018
Sacramento, CA 95814

Committee ID: 1392735

CTB $1,000.00



2211341-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

460 495

Ian Calderon for Assembly 2018
Sacramento, CA 95814

Committee ID: 1392684

CTB $1,500.00

Josh Newman for Senate 2020
Sacramento, CA 95814

Committee ID: 1392939

CTB $844.13

Politicom Law LLP
Sausalito, CA 94965

PRO Darrin Lim, Committee Treasurer, is Partner of payee $2,975.00

Politicom Law LLP
Sausalito, CA 94965

CTB In-kind contribution to Personal Insurance Federation Agents & Employees
SCC; Darrin Lim, Committee Treasurer, is Partner of payee

$175.00

Politicom Law LLP
Sausalito, CA 94965

CTB In-kind contribution to Personal Ins. Federation Committee; Darrin Lim,
Treasurer, is Partner of payee

$175.00



2211341-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

461 495

Politicom Law LLP
Sausalito, CA 94965

Reimbursed Expenses; Darrin Lim, Committee Treasurer, is Partner of payee $195.00

Politicom Law LLP
Sausalito, CA 94965

CTB In-kind contribution to Personal Ins. Fed. Issues Committee; Darrin Lim,
Treasurer, is Partner of payee

$175.00

California Trailblazers
San Rafael, CA 94901

Committee ID: 1342672

CTB $10,000.00

Padilla for Secretary of State 2018
Sacramento, CA 95814

Committee ID: 1373719

CTB $2,000.00

Tim Grayson for Assembly 2018
Sacramento, CA 95814

Committee ID: 1392593

CTB $1,261.00



2211341-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

462 495

Lorena Gonzalez for Assembly 2018
Sacramento, CA 95814

Committee ID: 1392494

CTB $1,300.00

Cristina Garcia for Assembly 2018
Orange, CA 92865

Committee ID: 1393064

CTB $840.39

Sabrina Cervantes for Assembly 2018
Sacramento, CA 95814

Committee ID: 1392561

CTB $691.72

Hueso for Senate 2018
Sacramento, CA 95814

Committee ID: 1373761

CTB $695.07

Blanca Rubio for Assembly 2018
Sacramento, CA 95814

Committee ID: 1393364

CTB $1,698.78



2211341-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

463 495

Anna Caballero for Senate 2018
Sacramento, CA 95815

Committee ID: 1394879

CTB $678.79

Golden State Voter Participation Project
Sacramento, CA 95814

Committee ID: 1345010

CTB $10,000.00

Bill Brough for State Assembly 2018
Sacramento, CA 95814

Committee ID: 1392528

CTB $1,500.00

Jim Wood for Assembly 2018
Sacramento, CA 95814

Committee ID: 1392333

CTB $1,000.00

Jim Frazier for Assembly 2018
Sacramento, CA 95814

Committee ID: 1392652

CTB $1,000.00



2211341-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

464 495

Re-Elect Ken Cooley for Assembly 2018
Sacramento, CA 95814

Committee ID: 1393555

CTB $523.48

Brian Maienschein for Assembly 2018
Sacramento, CA 95814

Committee ID: 1392735

CTB $500.00

Matt Akin
Sacramento, CA 95814

TRS $27.17

Jim Anderson
Sacramento, CA 95814

TRS $88.81

Cristina Garcia for Assembly 2018
Orange, CA 92865

Committee ID: 1393064

CTB $500.00



2211341-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

465 495

Jim Frazier for Assembly 2018
Sacramento, CA 95814

Committee ID: 1392652

CTB $1,000.00

Card Service Center
Lawrenceville, GA 30043

MBR, MTG, TRS, WEB; See Schedule G. $1,961.68

Jim Anderson
Sacramento, CA 95814

TRS $238.08

Sharon Quirk-Silva for Assembly 2018
Long Beach, CA 90814

Committee ID: 1392962

CTB $1,200.00

Devon Mathis for Assembly 2018
Sacramento, CA 95814

Committee ID: 1393314

CTB $125.00



2211341-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

466 495

Connie Leyva for Senate 2018
Sacramento, CA 95814

Committee ID: 1374053

CTB $1,000.00

Young Kim for Supervisor 2018
Fullerton, CA 92833

Committee ID: 1393728

CTB $250.00

California Republican Party
Sacramento, CA 95814

Committee ID: 810163

CTB $25,000.00

Community 1st Bank
Sacramento, CA 95815

OFC $1,281.44

Tim Grayson for Assembly 2018
Sacramento, CA 95814

Committee ID: 1392593

CTB $300.30



2211341-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

467 495

Galgiani for State Board of Equalization 2018
Sacramento, CA 95827

Committee ID: 1393331

CTB $250.00

Bocanegra for Assembly 2018
Sacramento, CA 95815

Committee ID: 1392792

CTB $1,000.00

Matt Akin
Sacramento, CA 95814

TRS $27.17

Phil Cothran
Fontana, CA 92335

TRS $582.60

Salesforce.com Inc
Dallas, TX 75320

PRO $6,048.00



2211341-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

468 495

Salesforce.com Inc
Dallas, TX 75320

CTB In-kind contribution to Personal Insurance Federation Agents & Employees
SCC

$672.00

Bell, McAndrews & Hiltachk, LLP
Sacramento, CA 95814

PRO $151.47

California Republican Party
Sacramento, CA 95814

Committee ID: 810163

CTB $15,000.00

Jones for Senate 2018
La Mesa, CA 91942

Committee ID: 1374146

CTB $250.00

Anthony Portantino for Senate 2020
Sacramento, CA 95814

Committee ID: 1392849

CTB $2,000.00



2211341-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

469 495

Schubert for District Attorney 2018
Sacramento, CA 95814

Committee ID: 1354691

CTB $250.00

Kevin Mullin for Assembly 2018
Burlingame, CA 94010

Committee ID: 1392828

CTB $500.00

Dante Acosta for Assembly 2018
San Diego, CA 92119

Committee ID: 1392526

CTB $125.00

Card Service Center
Lawrenceville, GA 30043

CMP, CVC, MBR, MTG, POS, TRS, WEB; See Schedule G. $3,636.58

Lorena Gonzalez for Assembly 2018
Sacramento, CA 95814

Committee ID: 1392494

CTB $1,300.00



2211341-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

470 495

Jones-Sawyer for Assembly 2018
Sacramento, CA 95814

Committee ID: 1392700

CTB $1,500.00

Adam Gray for Assembly 2018
Sacramento, CA 95814

Committee ID: 1392612

CTB $2,000.00

Ash Kalra for California - Assembly 2018
Sacramento, CA 95814

Committee ID: 1393660

CTB $250.00

Matt Akin
Sacramento, CA 95814

TRS $34.65

Jones for Senate 2018
La Mesa, CA 91942

Committee ID: 1374146

CTB $1,000.00



2211341-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

471 495

Community 1st Bank
Sacramento, CA 95815

OFC $1,695.90

Todd Gloria for Assembly 2018
Encinitas, CA 92116

Committee ID: 1392977

CTB $250.00

Brian Dahle for Assembly 2018
Sacramento, CA 95814

Committee ID: 1393369

CTB $3,400.00

Brian Dahle for Assembly 2018
Sacramento, CA 95814

Committee ID: 1393369

CTB $4,400.00

McCarty for Assembly 2018
Sacramento, CA 95814

Committee ID: 1392804

CTB $1,000.00



2211341-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

472 495

Tim McGallian for Concord City Council 2018
Concord, CA 94521

Committee ID: 1343933

CTB $1,500.00

Santa Clara County Republican Party
San Jose, CA 95128

Committee ID: 741925

CTB $2,500.00

Janet Nguyen for Senate 2018
Sacramento, CA 95814

Committee ID: 1373835

CTB $3,400.00

California Latino PAC
Sacramento, CA 95814

Committee ID: 1321501

CTB $5,000.00

Newsom for California - Governor 2018
San Francisco, CA 94104

Committee ID: 1375287

CTB $1,200.00



2211341-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

473 495

Newsom for California - Governor 2018
San Francisco, CA 94104

Committee ID: 1375287

CTB $11,850.00

Autumn Burke for Assembly 2018
Sherman Oaks, CA 91423

Committee ID: 1393348

CTB $2,767.38

Card Service Center
Lawrenceville, GA 30043

CTB, FND, POS, TRS, WEB; See Schedule G. $5,641.21

Politicom Law LLP
Sausalito, CA 94965

PRO Darrin Lim, Committee Treasurer, is Partner of payee. $2,975.00

Politicom Law LLP
Sausalito, CA 94965

Reimbursed Expenses $15.10



2211341-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

474 495

Politicom Law LLP
Sausalito, CA 94965

PRO Darrin Lim, Committee Treasurer, is Partner of payee. $2,975.00

Politicom Law LLP
Sausalito, CA 94965

Reimbursed Expenses $26.97

Politicom Law LLP
Sausalito, CA 94965

PRO Darrin Lim, Committee Treasurer, is Partner of payee. $2,975.00

Politicom Law LLP
Sausalito, CA 94965

Reimbursed Expenses $195.00

Politicom Law LLP
Sausalito, CA 94965

CTB In-kind contribution to Personal Insurance Federation Agents & Employees
SCC; Darrin Lim, Committee Treasurer, is Partner of payee

$175.00



2211341-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

475 495

Politicom Law LLP
Sausalito, CA 94965

CTB In-kind contribution to Personal Insurance Federation Committee; Darrin Lim,
Committee Treasurer, is Partner of payee

$175.00

Politicom Law LLP
Sausalito, CA 94965

CTB In-kind contribution to Personal Insurance Federation Issues Committee; Darrin
Lim, Committee Treasurer, is Partner of payee

$175.00

Politicom Law LLP
Sausalito, CA 94965

CTB In-kind contribution to Personal Insurance Federation Issues Committee; Darrin
Lim, Committee Treasurer, is Partner of payee

$175.00

Politicom Law LLP
Sausalito, CA 94965

CTB In-kind contribution to Personal Insurance Federation Committee; Darrin Lim,
Committee Treasurer, is Partner of payee

$175.00

Politicom Law LLP
Sausalito, CA 94965

CTB In-kind contribution to Personal Insurance Federation Agents & Employees
SCC; Darrin Lim, Committee Treasurer, is Partner of payee

$175.00



2211341-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

476 495

Politicom Law LLP
Sausalito, CA 94965

CTB In-kind contribution to Personal Insurance Federation Agents & Employees
SCC; Darrin Lim, Committee Treasurer, is Partner of payee

$175.00

Politicom Law LLP
Sausalito, CA 94965

CTB In-kind contribution to Personal Insurance Federation Committee; Darrin Lim,
Committee Treasurer, is Partner of payee

$175.00

Politicom Law LLP
Sausalito, CA 94965

CTB In-kind contribution to Personal Insurance Federation Issues Committee; Darrin
Lim, Committee Treasurer, is Partner of payee

$175.00

$165,804.87



2211341-0

Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBERNAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......................................................... INCURRED TOTALS

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............................................ PAID TOTALS

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)......................................................................................................................................................................................... NET

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

477 495

$4,509.80

$5,894.76

($1,384.96)

Politicom Law LLP
Sausalito, CA 94965

PRO
Darrin Lim, Committee
Treasurer, is Partner of payee

$2,975.00 $0.00 $2,975.00 $0.00

Politicom Law LLP
Sausalito, CA 94965

CTB
In-kind contribution to Personal
Insurance Federation Agents &
Employees SCC; Darrin Lim,
Committee Treasurer, is Partner
of payee

$175.00 $0.00 $175.00 $0.00

Politicom Law LLP
Sausalito, CA 94965

CTB
In-kind contribution to Personal
Ins. Federation Committee;
Darrin Lim, Treasurer, is Partner
of payee

$175.00 $0.00 $175.00 $0.00



2211341-0

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBERNAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

SUBTOTALS

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

478 495

Politicom Law LLP
Sausalito, CA 94965

Reimbursed Expenses; Darrin
Lim, Committee Treasurer, is
Partner of payee

$195.00 $0.00 $195.00 $0.00

Politicom Law LLP
Sausalito, CA 94965

CTB
In-kind contribution to Personal
Ins. Fed. Issues Committee;
Darrin Lim, Treasurer, is Partner
of payee

$175.00 $0.00 $175.00 $0.00

Card Service Center
Lawrenceville, GA 30043

MBR, MTG, TRS, WEB; See
Schedule G.

$1,961.68 $0.00 $1,961.68 $0.00

Jim Anderson
Sacramento, CA 95814

TRS $238.08 $0.00 $238.08 $0.00



2211341-0

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBERNAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

SUBTOTALS

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

479 495

Card Service Center
Lawrenceville, GA 30043

CVC, FND, MBR, OFC, TRS;
See Schedule G.

$0.00 $4,509.80 $0.00 $4,509.80

$5,894.76 $4,509.80 $5,894.76 $4,509.80



2211341-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

Card Service Center

480 495

Ambrosia Fine Foods, Inc.
Sacramento, CA 95814

MTG $246.97

Amtrak
Washington, DC 20001

TRS $129.60

Hyatt Regency Santa Clara
Santa Clara, CA 95054

TRS $356.80

iContact
Morrisville, NC 27560

MBR $79.00

$812.37



2211341-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

Card Service Center

481 495

iContact
Morrisville, NC 27560

MBR $79.00

Kimpton Sawyer Hotel
Sacramento, CA 95814

TRS $344.75

Kimpton Sawyer Hotel
Sacramento, CA 95814

TRS $344.75

Lyft, Inc.
San Francisco, CA 94107

TRS $22.36

$790.86



2211341-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

Card Service Center

482 495

Lyft, Inc.
San Francisco, CA 94107

TRS $2.00

Lyft, Inc.
San Francisco, CA 94107

TRS $48.82

Lyft, Inc.
San Francisco, CA 94107

TRS $31.54

Lyft, Inc.
San Francisco, CA 94107

TRS $15.51

$97.87



2211341-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

Card Service Center

483 495

Mi Cielo
Downey, CA 90241

MTG $140.00

Regional Chamber of Commerce - San Gabriel Valley
Rowland Heights, CA 91748

CVC $390.00

Round Table Pizza
Rancho Cordova, CA 95670

MTG $57.75

Round Table Pizza
Rancho Cordova, CA 95670

MTG $62.75

$650.50



2211341-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

Card Service Center

484 495

Southwest Airlines
Dallas, TX 75235

TRS $172.69

Southwest Airlines
Dallas, TX 75235

TRS $247.96

Southwest Airlines
Dallas, TX 75235

TRS $347.95

Southwest Airlines
Dallas, TX 75235

TRS $25.01

$793.61



2211341-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

Card Service Center

485 495

Best Western PLUS Hacienda Hotel
San Diego, CA 92110

TRS $323.26

Enterprise Rent-A-Car
Sacramento, CA 95837

TRS $155.88

Federal Express
San Diego, CA 92102

POS $205.09

Federal Express
San Diego, CA 92102

FND $232.72

$916.95



2211341-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

Card Service Center

486 495

Hyatt Regency Orange County
Garden Grove, CA 92840

TRS $341.36

Hyatt Regency Orange County
Garden Grove, CA 92840

FND $257.69

Hyatt Regency Santa Clara
Santa Clara, CA 95054

FND $1,122.92

Hyatt Regency Santa Clara
Santa Clara, CA 95054

TRS $379.74

$2101.71



2211341-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

Card Service Center

487 495

Lyft, Inc.
San Francisco, CA 94107

TRS $213.45

Southwest Airlines
Dallas, TX 75235

TRS $394.96

Southwest Airlines
Dallas, TX 75235

TRS $237.98

Southwest Airlines
Dallas, TX 75235

TRS $133.98

$980.37



2211341-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

Card Service Center

488 495

Southwest Airlines
Dallas, TX 75235

TRS $474.46

Tequila Museo Mayahuel
Sacramento, CA 95814

CTB See Schedule D $632.62

Doubletree Santa Barbara
Santa Barbara, CA 93103

FND $23.93

Doubletree Santa Barbara
Santa Barbara, CA 93103

FND $172.12

$1303.13



2211341-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

Card Service Center

489 495

Doubletree Santa Barbara
Santa Barbara, CA 93103

FND $8.50

Doubletree Santa Barbara
Santa Barbara, CA 93103

FND $9.00

Doubletree Santa Barbara
Santa Barbara, CA 93103

FND $18.00

Doubletree Santa Barbara
Santa Barbara, CA 93103

FND $18.00

$53.50



2211341-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

Card Service Center

490 495

Doubletree Santa Barbara
Santa Barbara, CA 93103

FND $31.00

Doubletree Santa Barbara
Santa Barbara, CA 93103

FND $18.00

Doubletree Santa Barbara
Santa Barbara, CA 93103

FND $617.86

Enterprise Rent-A-Car
Sacramento, CA 95837

TRS $271.28

$938.14



2211341-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

Card Service Center

491 495

Linvio
San Diego, CA 92101

OFC $1,200.00

Safeway
Sacramento, CA 95814

FND $544.50

Sheraton Grand
Sacramento, CA 95814

FND $27.19

Sheraton Grand
Sacramento, CA 95814

FND $10.66

$1782.35



2211341-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

Card Service Center

492 495

Sheraton Grand
Sacramento, CA 95814

FND $199.14

Sheraton Grand
Sacramento, CA 95814

FND $33.60

Sheraton Grand
Sacramento, CA 95814

FND $953.75

$1186.49



2211341-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

Politicom Law LLP

493 495

Personal Insurance Federation of CA SCC
Sacramento, CA 95814

910256

PAC Administrative Services $175.00

$175.00



2211341-0

Schedule H
Loans Made to Others*

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE H
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE
OF RECIPIENT

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

(a)
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

(b)
AMOUNT

LOANED THIS
PERIOD

(c)
REPAYMENT OR
FORGIVENESS
THIS PERIOD*

(d)
OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e)
INTEREST
RECEIVED

(f)
ORIGINAL

AMOUNT OF
LOAN

(g)
CUMULATIVE

LOANS
TO DATE

SUBTOTALS

*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E.

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary
1. Loans made this period ......................................................................................................................................
(Total Column (b) plus unitemized loans less than $100.)

2. Payments received on loans ..............................................................................................................................
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................................... NET
(May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

** If Required

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

PAID

FORGIVEN

DATE DUE

%
RATE

DATE INCURRED

CALENDAR YEAR

PER ELECTION**

PAID

FORGIVEN

DATE DUE

%
RATE

DATE INCURRED

CALENDAR YEAR

PER ELECTION**

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

494 495



2211341-0

Schedule I
Miscellaneous Increases to Cash

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE I
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

DATE
RECEIVED

FULL NAME AND ADDRESS OF SOURCE
DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL

Schedule I Summary
1. Increases to cash of $100 or more this period.......................................................................................................................................

2. Unitemized increases to cash under $100 this period. .......................................................................................................................

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).).................................................

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.).......................................................................................................................................................... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Personal Insurance Federation of CA Agents & Employees PAC 1338487

12/31/2017

10/01/2017

495 495

$0.00

$30.61

$0.00

$30.61

$.00
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